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Just Ready—Pelouze on Gonorrhea »° 


Dk. PELOUZE strikes out boldly into new channels. He avoids the formal style and presents 

instead a simple, outspoken presentation of gonorrhea as he has met it in practice. He sweeps 
aside all confusion and gives a clear statement of how to diagnose, how to treat, and how to pre- 
vent this prevalent disease. Years of experience are summed up and presented in simple language, 
uncramped by any desire to conform to academic precedent. This is a book of facts—a book for 
every practitioner—from title to index! 


Pathology, susceptibility, mode of infection, incubation, symptoms and causes of symptoms, clinical 
course and complications—these are first given. Then Dr. Pelouze goes into a very definite discussion 
of treatment, hygiene, oral medication, vaccines, prostatic massage and its danger zones, evidences 
of cure and many other important phases of the subject which are of immediate interest to the gen- 
eral practitioner. 


The second part of the book is devoted to a presentation of 48 cases, with detailed analyses of his- 
tories, symptoms, diagnoses and treatments. 


Octavo of 351 pages, illustrated. By P. S. PELOUZE, M.D., Associate in Urology and Assistant Genito- 
Urinary Surgeon, University of Pennsylvania. Cloth, $5.00 net. 


Philadelphia and London 














W. B. SAUNDERS COMPANY 
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You can’t catch 
three fish on one hook 


NOR can you successfully treat a pluriglandular disorder with a single-gland 
Take, for instance, amenorrhea, dysmenorrhea, and menopausal 
disorders. In these conditions you will almost invariably find the thyroid 
and the pituitary, as well as the ovaries, at fault. Is it not, therefore, reason- 
able in treating your patient to combine extracts from the three glands 
involved, and, as it were, to “catch all three fish at once’? 


medication. 


Thyro- Ovarian Co. (Harrower) 


combines the three necessary ingredients in the right proportions. More- 
over, in prescribing it you are taking fo chances, as it has won the approval 
of thousands of physicians by its proved worth and repeated results. 


The Harrower Laboratory, Inc. 


Glendale, California 
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Coot} fiend Shoe Talks 


By Dr. John M. Hiss, D.O. 
OSTEOPATHIC BONE SPECIALIST 
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ARC 





No. 5—METATARSAL TROUBLES 






In my articles on “Estab- ae A weight distribution is im- 
lising a Foot-Practice,” I | P°ss*: 






In the act of walking, the streams euancise STYLISH WEIGHT 
T° 


£ EQUALIZED 





pointed out that comfort 
under the ball of the foot de- 
pended upon proper distribu- 
tion of the load across all 
the metatarsal heads. 

The most significant point about 
the metatarsal heads is that each 
one bears its part of the load. 
That is, all metatarsal heads bear 
on the sole of the shoes at every 
step, and not merely the first and 
fifth, as the now exploded “three 
point or tripod suspension theory” 
would have us think. 

Absence of distribution causes 
the weight to be focused at one or 
two heads, causing painful cal- 
luses and injury to the covering of 
the bones. Metatarsal pain is al- 
ways secondary to disturbed foot 
action and balance. Improper shoes 
will unbalance the foot so that 





of weight-bearing torces move 
through the foot from heel to the 
outside of the arch, across the ball 
and then out the toes. This is 
called the “moving load” by engi- 
neers, in reference to bridges. 
Careful study has shown that few 
shoes have the faculty of in any 
way aiding the foot in the distri- 
bution of this moving load. The 
Foot-Friend Shoe has for its pur- 
pose the care of the moving load 
and its equitable distribution 
through the foot and particularly 
across the metatarsals. “Foot- 
Friends” support the lines of 
weight-bearing forces as they leave 
the breast of the heel, accurately 
guide them to the ball of the foot 
and there distribute them equally 
across the metatarsal heads. This 
is what is meant by proper sup- 
port of the foot. At the same time 
“Foot-Friends” permit the spring 
arch and muscles to act. 





‘ 





OF MUSCLES AND 


SPRING ARCH UNDER BALL 











under Specifications and Patents of Dr. John M. Hiss, B.Sc., D.O., M.D. 


COPYmGHT 1927 


The Improved Foot-Friend Arch Construction made by The Lape & Adler Co. 





Foot-Friend Shoes 


Have helped Osteopaths to enlarge their 
foot practice. 


We Can Help You 
The LAPE & ADLER Co. 


Making Foot-Friend Shoes for Women 
Columbus, Ohio 


(See our advertisement—Osteopathic Magazine) 
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Rebuild Weakened 


Foot Muscles With 


Arch 
YNCE Cushions 


Very often foot muscles are so weak and 
broken down that Nature has no chance 


—she needs the help of LYNCOS. 


To your patients who suffer from fallen 
arches, prescribe these comfortable, soft 
cellular rubber, leather covered cushions. 
Almost at once they relieve the pains in 
feet and legs. Then, without interfering 
with circulation, LYNCOS gently and 
gradually build up weakened foot muscles 
—Nature takes care of the rest. 


One important fact to impress upon your 
patients is that LYNCO Muscle Building 
Arch Cushions are feather light. A pair 
weighs only five ounces, which means 
that they fit comfortably into the regular 
shoes—no special or large sizes are 
needed. 

In order that the osteopath may receive 
full credit for prescribing these comfort- 


able cushions, LYNCOS will be fur- 
nished without the usual trade mark. 








Write us for our special 
proposition for osteopaths 


KLEISTONE RUBBER CO., Inc. 


250 Cutler Street Warren, R. I. 





A SURE SOURCE 
OF 


VITAMINS A and D 








Children Like the Pleasant Flavor 


Tested For Your Protection 


Clinical evidence has demonstrated the high vitamin po- 
tency of Patch’s Flavored Cod Liver Oil. It has received 
nation-wide professional endorsement. But that is not 
enough! We must test every lot of oil made in our plants 
to guarantee its vitamin potency. 


Vitamin A Guarantee 


The least amount of cod liver oil required daily to promote 
a renewal of growth in albino rats that have ceased to 
grow and may show symptoms of malnutrition, such as 
xeronhthalmia, on diets adequate except for vitamin A, is 
considered as one vitamin A unit. We guarantee more 
than 500 vitamin A units per gram. 


Vitamin D (Antirachitic) Guarantee 
The antirachitic or vitamin D potency of this oil is deter- 
mined by a modification of the method described by Mc- 
Collum, Simmonds, Shipley and Park. The least amount 
of cod liver oil required daily during a period of eight 
days, to promote recalcification in the tibia of young 
albino rats suffering from experimental rickets is consid- 
ered as one vitamin D unit. We guarantee more than 75 
vitamin D units per gram. 


While the quantity and quality of available sunlight may 
or may not be adequate to meet the needs of growing 
children, here is a sure source of vitamin potency. 


Mail the coupon below for a sample of 


PATCH’S 
FLAVORED 
COD LIVER OIL 


The E. L. PATCH CO., Stoneham 80, Boston, Mass. 


Send me a sample of Patch’s Flavored Cod Liver Oil 
SII cccuipttancsiadiiassaceeniielaiiattinncniatninienptanietinnateeanaienannnlidiimnicmininattaiadidl 
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IN ACUTE INDIGESTION 


“The tense condition of the 


inter- 


costal muscles and the musculature of 
the mid-thoracic area may be quickly 
relaxed by a generous application of 
Betul-Ol, repeated if necessary.” 


PAARL TIN, (OP) 
"S$ VARICK ST. NEW YORK 


— 


ORIGINAL ARTICLES— 
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Quoted from Dr. Byron H. Comstock’s article, 
“Betul-Ol in the Practice of Osteopathy.” 


Ask for a Copy 


Theffuxtey [ABORATORIES. Inc. 
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Treat Spinal Cases Yourself Successfully 





This Doctor Writes: 


“The Spinal Appliance I re- 
ceived from you for one of 
my patients has done won- 
ders. This lady was practi- 
cally an invalid before using 
your appliance and is now 
perfectly well. She has 
gained 40 pounds in weight 
and is now able to do hard 
work on a farm in perfect 
comfort.” 





COMPARE RESULTS 





Ultima No. 4 Sinustat 


ULTIMA PHYSICAL 
APPLIANCE CO. 


30 North Michigan Avenue 


— With this Time-Proven Method 


Why send your spinal cases to Orthopedic Practitioners or 
to Institutions? Retain these cases yourself, with utmost 
benefit to patients and to your own credit, by using the 
Philo Burt Spinal Appliance. 


Let the Philo Burt Method Prove Its Merit In your Own 
Cases—on 30 Days Free Trial 


of all. Appliance is light, cool, hy- 
gienic, easily adjusted or instantly re- 
moved for bathing or treatment. Does 
not chafe or irritate. Weighs ounces 
where other supports weigh pounds. 


Neither you nor your patient take any 
risk. Appliance is made to your 
measurement for each individual case. 
Sold under our absolute guarantee of 
satisfaction or money back after 30 
days’ trial. Price easily within reach 


Successfully Used In More Than Fifty-seven Thousand Cases 
in past 25 years. Used and endorsed by scores of reputable physicians 
throughout country. Write postcard TODAY for full details of this 
perfected Spinal Appliance and our plan of cooperation with 
physicians. 


PHILO BURT COMPANY 


181-18 Odd Fellows Bldg. 
JAMESTOWN, N. Y. 


WRRRELARELRERERERERRE EERE REE REE EEE ERE 














Mere statements that the No. 4 Sinustat produces results 
equivalent to those obtained with machines costing $400.00 
to $675.00 are not necessarily convincing. 

However, a trial in your office from the treatment of actual 
cases of Constipation, weak relaxed muscles with the Sinu- 
soidal Current; or any of the numerous conditions in which 
Galvanic current is of benefit will tell the story. 


ONLY $10.00 DOWN 


A most liberal plan of trial and payment is offered the Osteopathic 
profession. Will you investigate? Use the coupon, please. 









of your special trial offer on 
the No. 4 Sinustat without 
obligating me. 


I wish to learn the details 
Yes! 


(Name)..* 





(Address) 





CHICAGO, ILL. 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 
It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 


remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 
Telephones 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 7-41 














City Office: Pennypacker 1385 


Welsh Road and Butler Pike 
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Auto-Intoxication : - 


or auto-suggestion? 


ANny doctors today contend that 
M the minds of patients are too 
often well stocked with the symp- 
toms of intestinal distress. Upon 
the slightest delay in evacuation, or 
its occasional omission, the body 
seems to the patient to be saturated 
with poisons. 


These poisons, advocates of this 
view hold, are mainly psychic 
poisons. “A great many of the con- 
stipated brood upon their trouble,” 
one authority points out, “and it 
is the brooding which is often re- 
sponsible for the constipation’s con- 
tinuance.” 


Whether the evil consequences of 
constipation are derived from the 
action of putrefactive bacteria or 
from pressure sensations and jumpy 
nerves, is still a problem for the 
research physiologist. The physi- 
cian, meanwhile, must still continue 
to clear out the sluggish colon and 
give the patient a normal, whole- 
some attitude toward his own body. 


6 ie: only question in connection 
with keeping the intestinal canal 
clear is, how? 


More and more, when colonic 
stasis must be dealt with, doctors 
say “cathartics won’t do.” It is 
shortsighted, in the opinion of a 
famous continental physician to 
“regard purgative remedies only 


from the point of view as to whether 
they act or not and never think of 
the injurious consequences of their 
long continued use.” 

Regular habits, proper exercise, 
a balanced diet containing plenty 
of milk and leafy vegetables—this 
is the regimen which modern science 
prescribes. And many doctors, out 
of their own broad experience, would 
add—“and fresh yeast, too.” 

Fresh yeast belongs among the 
“protective foods.” The practice of 
eating a fairly large amount of yeast 
daily favors complete elimination 
and softens the fecal masses. In- 
creasing the bulk and moisture of 
the contents of the intestines, yeast 
gently stimulates peristalsis. In cases 
of boils, pimples, acne, furuncu- 
losis, the efficacy of yeast is too well 
known for comment. 


HYSICIANS usually suggest three 
Prskes of fresh yeast daily, one before 
each meal or between meals. It may be 
eaten just plain, or suspended in milk 
or water—hot or cold—or any other 
way the patient prefers. For constipa- 
tion it is most effective when dissolved 
in hot (not scalding) water, one cake 
before each meal and at bedtime. 

A copy of the latest brochure on 
yeast therapy containing a bibliography 
of articles and references on the subject 
will gladly be mailed on your request. 
The Fleischmann Company, Dept. 385 
701 Washington St., New York City. 
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Summer Diarrhea 


The following formula is submitted as a means of preparing suitable 
nourishment in intestinal disturbances of infants usually referred to as 
summer diarrhea: 

Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 

This mixture contains proteins, carbohydrates and mineral salts in a 

form readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of 
mineral salts, which play such an important part in all metabolic processes. 
Carbohydrates are a real necessity, for life cannot be long sustained on a 
carbohydrate-free diet. It should also be stated that the predominating 
carbohydrate in the above food mixture is maltose—which is particularly 
suitable in conditions where rapid assimilation is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 








Why The Phenolphthalein ? 


In colon stasis the action of mineral oil is merely me- 
chanical. It exerts no therapeutic action. 

Agar-agar absorbs moisture and increases fecal bulk, thus 
intensifying peristaltic reflexes—but it does not exert 
direct action. 


Phenolphthalein is a positive peristaltic stimulant, which 
also increases the secretion of the intestine without pro- 
ducing pain, and it has no action on any other organs. 
The soundness of including it in the original mineral oil 
and agar-agar emulsion has been conclusively proved by 
the es success and increasing popularity with the 
profession of 


- —_ Ci 

A 

AGAROListhe original Mineral a | Z 
Oil—Agar-Agar Emulsion and Z, 
has these special advantages: (4 


Perfectly homogenized and 
stable; pleasant taste without 


setliad Gaveden, Gectemteeen, A Generous Trial Quantity Free Upon Request 


sugar, alkalies and alcohol; no 
contraindications; no oil leak- WILLIAM R. WARNER @& CO., INC. 
on — Manufacturing Pharmaceutists since 1856 

113-123 West 18th Street ot- New York City 
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Ellis — Psychology 
of Sex 


STUDIES IN THE PSYCHOLOGY OF SEX— 

By Havelock Ellis, L.S.A. (England); Fellow of 

the Medico-Legal Society of New York; Honorary 

Fellow of the Chicago Academy of Medicine, etc. 
Volume I. The Evolution of Modesty, The Phenomena of 

Sexual Periodicity, and Autoerotism. Third Revised 

and Enlarged Edition. Crown Octavo, 352 pages. 

Cloth, $3.00 net. 

Volume II. Sexual Inversion. Second Revised and En- 
larged Edition. Crown Octavo, nearly 400 pages. 
Cloth, $3.00 net. 

Volume III. Analysis of the Sexual Impulse. Second 
Revised and Enlarged Edition. Crown Octavo, 353 
pages. Cloth, $3.00 net. 

Volume IV. Sexual Selection in Man. Crown Octavo, 270 
pages. Cloth, $3.00 net. 

Volume V. Erotic Symbolism. Crown Octavo, 284 pages. 
Cloth, $3.00 net. 

Volume VI. (Concluding the Series.) Sex in Relation to 
Society. Crown Octavo, 656 pages. Cloth, $4.00 net. 
SPECIAL NOTICE.—Sold by Subscription and only 

to physicians and lawyers. Volumes may be purchased 

separately. 

The “Psychology of Sex Series” deals with certain 
types of a class which the welfare of society requires should 
not become more numerous. Whatever may be the doctor's 
inclinations, moral considerations require that he possess a 
knowledge of these conditions and their proper treatment. 

Each volume is replete with references and quotations 
which attest the research and painstaking labor of the 
author so that the series cannot but be intensely interest- 
ing as well as useful to all practitioners in the Medical 
and Legal professions. 


Send cash with order to 


American Osteopathic Association 
844 Rush St., CHICAGO, ILL. 
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RESEARCH INSTITUTE 
PUBLICATIONS 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES. Uniform in style and binding, with Clinical 
Osteopathy. 823 pages. Edited by Ira W. Drew, D.O. 
Very practical and very osteopathic. Price $5.50. 

CLINICAL OSTEOPATHY. Very bg and very 
useful and osteopathic. Edited by Carl P. McConnell, D.O. 
643 pages. Price $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A, Whiting, D.O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
ccc, in anatomical terms. Three books. Price $4.00 
each. 


BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A Record of Beginnings.” Freely illus- 
trated. Price $2.00. 

Bulletin No. 2, Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price 0. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. ie A illus- 
trated. Drs. Burns, Hoskins and Slosson, Price $2. 

Bulletin No. 6. “Growth Changes Due to a 
Lesions.” Paper cover, 123 pages, 15x22.5 em. Price $2,00. 

This is the latest report to be published by the Research 
Institute. In addition to the matter dealing with the sub- 
ject used for the title of the book, the volume contains 
miscellaneous papers on such subjects as Bony Lesions 
and Neoplasms, Fibrinolysis and Malignancy, Development, 
Obesity, Bony Lesions and Infections, and Clinic Reports 
on various diseases. 

















AMERICAN OSTEOPATHIC ASSOCIATION 
844 Rush Street, Chicago. 





OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 


The P. I. C. supplies a valuable 
prophylactic instruction service. 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 


The P. I. C. helps you prevent un- 
favorable publicity. 


The P. I. C. gives you adequate in- 
demnity. 


The Professional Insurance 
Corporation solicits your con- 
fidence through the merit of 
their service and their con- 
tribution to your research ac- 
tivities. 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 
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DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
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Sixth Annual 


Post-Graduate Course 


HE Sixth Annual Summer Post-Graduate Course 
will be held by the Kirksville College of Osteopathy 
and Surgery immediately following the Centennial 
Convention of the A. O. A. The dates are August 13-25. 


An interesting and practical program has been ar- 
ranged, including several new features. As is customary, 
no tuition will be charged for this course. Special railroad 
rates for the Convention have been arranged so that doc- 
tors may stay over for the entire Convention and Post- 
Graduate Course and still be eligible for the reduced rates. 


This provides a splendid opportunity for the field doc- 
tor who wishes to attend Convention and brush up on 
fundamentals and the specialties. The entire faculty of 
the K. C. O. S. and all of its splendid facilities will be 
utilized in making this course a huge success. Plan now 
to attend. 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 


GEO. M. LAUGHLIN, D.O., Presipent 
KIRKSVILLE, MISSOURI 
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“COOL OFF AND BRUSH UP” IN DENVER THIS SUMMER 
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Fourteenth Annual Postgraduate 
Course of The Denver Polyclinic 
and Postgraduate College 


DENVER, COLORADO 


Recognized by the A.O.A. 
DR. R. R. DANIELS 


Secretary-Treasurer 


Chartered by the State of Colorado 
DR. C. C. REID 


President 


_ The Postgraduate courses of the Denver Polyclinic and Postgraduate College will be available again 
this year to a limited number of osteopathic physicians. The course will consist of the work that has been 
so enthusiastically received during the past few years, with the addition of some new work, bringing the 
courses right up to date. 


Two Weeks — August 13 to 25, 1928, Inclusive 
Eight Courses in One 





1, THE EFFICIENCY COURSE, by Dr. C. C. 
Reid. This course has filled a long felt want among 
osteopathic physicians and has made famous the 
work of the Denver Polyclinic and Postgraduate 
College. Over five hundred D. O.’s have taken this 
course. We have letters from many telling us they 
have increased their income greatly at once by ap- 
plying these methods. The course teaches the 
easiest and most efficient way to conduct your prac- 
tice; the psychology of handling patients; starting 
patients right; standardized technic; how to use the 
various adjuncts; fees; collections; study; capitaliz- 
ing your own personality; handling patients and 
office help, etc., etc. 


2. THE FOOD COURSE, by Dr. R. R. Daniels. 
Dr. Daniels discusses the matter of food from a 
strictly scientific basis—no fads and fancies. He 
teaches you how to use effectively and scientifically 
this most valuable adjunct. The feeding of under- 
weight and overweight cases; special food plans for 
various diseases and for various digestive disturb- 
ances; the latest methods of infant feeding; special 
food treatment such as milk treatment; caloric feed- 
ing; the use of Insulin; practical work in nutrition. 


3. THE ORIFICIAL COURSE, by Dr. Frank I. 
Furry. Every part of orificial surgery is reviewed 
with new work added in both diagnosis and treat- 
ment. Many of our failures are due to inability to 
diagnose and treat orificial disturbances. No physi- 
cian can afford to neglect this important branch of 
practice. 


4. REVIEW COURSE IN GENERAL DIAG- 
NOSIS AND LABORATORY DIAGNOSIS. Eye, 
Ear, Nose and Throat—Dr. C. C. Reid, Denver. 
Lungs, Heart, Blood—Dr. L. C. Chandler, Los An- 
geles. Abdomen and Pelvis—Dr. W. Curtis Brig- 
ham, Los Angeles. Osteopathic Diagnosis—Dr. 
George V. Webster, Carthage, New York. Acute 
Diseases—Dr. R. R. Daniels, Denver. 


5. SURGICAL DIAGNOSIS—Dr. W. Curtis Brig- 
ham, Los Angeles. This course will cover the im- 
portant field of surgical diagnosis, including viscero- 
somatic reflexes. Dr. Brigham is one of the fore- 











LAST SUMMER DENVER ENTERTAINED 600,000 TOURISTS 


most conservative surgeons in the osteopathic pro- 
fession. When to operate and when expectant 
methods will succeed; the acute abdomen and its 
diagnosis will be thoroughly covered. 


6. OSTEOPATHIC TECHNIC—The latest meth- 
ods in osteopathic technic by one of our best techni- 
cians, Dr. George V. Webster, Carthage, N. Y. 
Considerable stress will be laid upon this work. 
Check up your own methods of technic and broaden 
your therapeutic knowledge. 


7. OFFICE TECHNIC, MINOR SURGERY AND 
GYNECOLOGY, by Dr. H. A. Fenner. Dr. Fenner 
will give a practical demonstration in the care of 
minor injuries, sterilization, preparation of dressings 
and varied office technic. He will also demonstrate 
the practical points of diagnosis and treatment of 
gynecological conditions. 


8 THE MOUTH, ITS INFECTIONS AND 
CARE. Teeth and Gums, by Dr. L. Glenn Cody. 
Oral surgery, by Dr. Menefee Howard. This course 
will also include the x-ray diagnosis of various teeth 
and gum conditions. 


Special Features 
In addition to our regular course, a number of spe- 
cial features are always included. Dr. Emma Adam- 
son of Denver, on Colonic Irrigation; Dr. Jenette 
H. Bolles of Denver, on Popular Educational Meth- 
ods, have already been secured this year. 
This course is distinctive in that it is entirely prac- 
tical, given by practical men. Every course will be 
filled with practical work which you can take home 
and apply every day. 
The eight courses of the Combined Postgraduate 
Course, with the special features added, are to be 
given for the one fee. At the conclusion of the 
work each doctor will receive a suitable diploma. 
Every osteopathic physician should have one post- 
graduate course each year, to review the practical 
part of his old work and get the new material. 
Register now. The class is limited. For further 
information apply to Dr. R. R. Daniels, Secretary, 
Clinical Bldg., 1550 Lincoln, Denver, Colo. 
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pathic profession to make use of the facilities 
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House of Finnerty 
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laboratory, dental, radium and X-ray divisions. 
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Lesions and Sterility 


Louisa Burns, M.S., D.O. 


Dean of Educational Department, A. T. Still Research 
Institute 


Los Angeles 


The causes of human sterility are so many that 
the bony lesion has often been overlooked. In 
studying the effects of lesions upon animals, steril- 
ity has been found to be one of the most striking 
results of certain lesions occurring in the male or 
in the female of reproductive age. Several aspects 
of this subject are to be considered in connection 
with the fact of diminishing pregeny of lesioned 
animals. To some extent these aspects of the prob- 
lem apply to the human race; it is not possible at 
this time to determine to what extent human rela- 
tions are affected by bony lesions, at least so far as 
behavior is concerned. 

The behavior of animals, as of human beings, 
is affected by lesions of the upper thoracic and the 
cervical vertebrae. The anatomical relations of the 
vasomotor centers in the upper thoracic segments 
with the cervical chain of sympathetic ganglia and 
the carotid plexus explain the pathogenesis of 
changes of behavior and the lesions mentioned. In 
addition to the increased irritability, diminished ac- 
tivity and the lack of cleanliness noted in animals 
with the lesions mentioned, there are changes in 
the relations of the animals to those of the oppo- 
site sexes. That is, a male with such lesions usu- 
ally pays no attention to the female placed in his 
cage, or he may fight her unmercifully. The female 
with upper thoracic or cervical lesions placed in the 
cage of a male at a proper period for mating, may 
either pay no attention at all to him or she may 
fight him rather terribly,—she may even kill him 
if she is not removed from the cage. While normal 
mating does occur occasionally among animals 
with these lesions,-—upper thoracic and cervical,— 
fruitful matings are decidedly rare. 

Behavior during pregnancy is also seriously af- 
fected by these lesions. Normal animals prepare 
nests for the young, nurse them, and display what 
is usually called a “maternal solicitude” for the 
young. Lesioned animals rarely prepare nests, or 
prepare them inefficiently and bear their young on 
the hard floor, leaving them to die, or eating them. 
They never behave normally toward their young, 
even though these young may, at birth, seem to 
human eyes to be nice healthy babies. Among our 
laboratory animals, lesions of the upper thoracic 
and cervical vertebrae are important causes of those 


Bony 





forms of sterility associated with incorrect be- 
havior. In the case of the males, the behavior at 
the time of attempted matings is the sole factor 
concerned, while in the case of the females behav- 
ior at the time of attempted matings and also be- 
havior during pregnancy, labor and the early lives 
of her young are concerned in diminishing progeny. 

Lesions of the lower thoracic and upper lumbar 
vertebrae affect the circulation through the repro- 
ductive tissues in both sexes. The limits of this 
paper preclude the description of the various cen- 
ters and their relations to the specific viscera. These 
more detailed descriptions have been published in 
the Bulletins of the A. T. Still Research Institute 
and in earlier numbers of this journal. Lesions of 
the lower thoracic vertebrae, especially, affect the 
circulation through the ovaries and the testes. 

It must be kept clearly in mind that the germ 
cells of both sexes are alive throughout the lifetime 
of the parents. Early in the embryonic life of any 
individual the germinal epithelium is set apart for 
the purposes of reproduction. During the later life 
of that individual the germ cells are undergoing 
changes and they remain alive constantly; they 
take up nutrition and they give off the wastes of 
their own metabolism constantly. It is true that 
these cells remain latent for long periods of time, 
sometimes for many years. But they are never 
dead, nor completely inert. Hence, whatever affects 
the metabolism of the individual affects the metab- 
olism of the reproductive cells. Many diseases, 
many poisons and the vertebral lesions mentioned, 
especially of the lower thoracic vertebrae, may so 
interfere with the nutrition of the reproductive cells 
that they become absolutely inefficient, and sterility 
is the result. In other cases the injury is less se- 
vere, and the reproductive cells are harmed but re- 
tain sufficient vitality to take part in the develop- 
ment of a new individual, though this new individ- 
ual may be subnormal. 

One result of adverse influences acting upon 
the germ cells before their union occurs is early 
death of the embryo. Many biologists have studied 
the effects of abnormal influences acting upon the 
germ cells before their union. Loeb and others 
have studied the germ cells of sea urchins and of 
other animals which leave the germ cells floating 
in water, to reach other gametes by the currents in 
the sea. When sea water containing the germ cells 
is changed by the addition of certain substances, 
or by changing its temperature, and by acting upon 
the environment of the cells in any way, the future 
lives of the individuals derived from such cells is 
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variously modified, most conspicuously by the de- 
velopment of deformities. In mammals, in whom 
the germ cells are retained within the parental body 
until maturation and the time for union, effects 
upon the germ cells can be secured only by way of 
the parental blood and lymph. Experiments per- 
formed in many laboratories show that changes in 
the quality of the parental blood do affect the qual- 
ity of the germ cells and of the individuals resulting 
from their further development. Lesions of the 
lower thoracic and upper lumbar vertebrae affect 
the circulation of the blood through the testes and 
the ovaries, cause diminished alkalinity of the tis- 
sue juices of these organs and interfere with the 
normal development of the germ cells. If these in- 
fluences are too serious, there is not even a begin- 
ning of life possible. 


If the germ cells are less seriously involved 
life may be begun, but the early death of the em- 
bryo may occur. In mammals this usually means 
abortion. Occasionally retained fetus with later 
lithopedion or chorionepithelioma have occurred in 
our laboratory animals. But the abortion is the most 
common termination of pregnancy resulting from 
the mating of a lesioned animal with a normal ani- 
mal. When the male has the lesion, abortions are 
probably always due to the death of the embryo. 
When the female has the lesion, either the death of 
the embryo or the changes in the uterine circulation 
and structure due to the lesions, may be respon- 
sible for the abortions. Abortions occur almost as 
often when lesioned males are mated with normal 
females as when lesioned females are mated with 
normal males. Hence it seems probable that so far 
as the effects of lesions are concerned the death of 
the embryos is the most important factor in this 
class of abortion. 


Sometimes pregnancy resulting from the mat- 
ing of one lesioned and one normal animal goes on 
to full term. If the female has been the normal 
parent, there is usually a nice nest, the young are 
born in the nest and are well cared for, but they are 
often non-viable and may be found dead in the nest. 
At postmortem it may be found that they died dur- 
ing or before birth, or soon after birth. They may, 
however, live for several days, and, rarely, they live 
to reach adult life. Such young have never been 
quite normal, even though they may live. Deform- 
ities are invariable, and include gross defects, such 
as the lack of one or more limbs, a single kidney, 
or others. There may be only less marked defects, 
such as a lobulated gall bladder. In every case 
several or many defects are present, and these de- 
fects include, invariably, some asymmetry of the 
skull and the brain. 

Deformities of the female progeny of lesioned 
parents usually include uterine or ovarian defects. 
The uterus may be abnormally placed, with ante- 
rior or, less commonly, posterior flexion, or the 
tubes may be so long that there are loops and tor- 
sions, or there may be cysts of the ovaries which 
affect the functions of these tissues in variable de- 
gree, or there may be such imperfect development 
that the fetal type of uterus persists during life. 
Vertebral lesions in the parents of female animals 
are a prolific cause of sterility due to developmen- 
tal defects of the female pelvis. There has been no 
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sioned males and the progeny of lesioned females, 
so far as developmental defects of the female pelvis 
are concerned. 

The defects in the reproductive tissues of the 
male progeny of lesioned parents are less conspic- 
uous. Male progeny of lesioned parents are, how- 
ever, less potent and less fertile than are normal 
males. 

The relative sterility due to vertebral lesions 
is surprisingly great. Dr. Avis Hoskins reported 
in Bulletin No. 5 of The A. T. Still Research Insti- 
tute a series of female rats with upper lumbar le- 
sions. Forty lesioned rats bore five living young 
in four months and ten days. Forty normal rats 
bore one hundred sixty-three healthy living young 
in about the same time. And at their deaths, about 
five days later, forty-one fetuses were found. Or, 
the lesioned rats produced one living young for 
thirty-four and four-tenths months of mating time. 
If the pregnancies should be estimated as one-half 
completed, and the young expected to live (since 
none of the progeny of normal mothers failed to be 
healthy), the normal mothers averaged one young 
rat for each twenty-seven days of mating time. In 
other words, the normal rats bore thirty-eight times 
as many young as the lesioned rats in the same 
length of time. Other animals show marked dim- 
inution in fertility, varying for different animals. 

Female guinea pigs with second lumbar le- 
sions average about one young for each year of mat- 
ing time. Many bear none. Normal guinea pigs 
average one young for one and one-half months of 
mating time. Guinea pigs with other lesions show 
fertility diminished from about this same rate to 
almost normal, according to the location of the le- 
sion and the time during which the lesion has per- 
sisted. 

SUMMARY 

Lesioned animals may be so affected by lesions 
that they refuse to mate. 

Lesioned animals may mate but no pregnancy 
results. 

Normal females pregnant by lesioned males 
often abort. 

Lesioned females pregnant by normal males 
abort somewhat more frequently. 

Female progeny of lesioned parents usually 
have deformities of uterus which prevent pregnancy 
or which cause early abortions. 

Young of lesioned parents are often non-viable, 
and are always defective in some degree. 

CASE REPORTS OF HUMAN STERILITY DUE TO 

VERTEBRAL LESIONS 

The following case reports were sent to the 
institute after the publication of reports of the ef- 
fects of upper lumbar lesions upon fertility : 

CASE 1 


Mr. and Mrs. E., married fourteen years with 
no pregnancies. Mrs. E. had had a lesion of the 
second lumbar vertebra since adolescence. Lesion 
was corrected after several weeks of rather per- 
sistent and heavy osteopathic treatment. Pregnancy 
occurred during the next few weeks thereafter, and 
she had osteopathic care throughout the following 
year. Labor was difficult. A boy was born which 
seemed fairly normal but rather frail. Two years 
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later a girl was born with less difficult labor and 
the girl was more vigorous than the boy. 
CASE 2 
Mr. and Mrs. Y., married thirteen years. Mr. 
Y. had a lesion involving the first to the third 
lumbar vertebrae. Osteopathic treatment resulted 
in correction of the lesion. Mrs. Y. became 
pregnant about four months afterwards. Pregnancy 
apparently normal in every way. Baby died during 
birth. Parents were then rather elderly and no 
further children were considered desirable. 
CASE 3 
Mr. and Mrs. X., married five years. Mrs. X. 
had retroversion of the uterus which had been 
treated by the usual methods of replacement, tam- 
poning and other supporting appliances, all to no 
good. Osteopathic examination showed lumbo- 
sacral lesion with marked hypersensitiveness. Cor- 
rection of this lesion followed by replacement of the 
uterus was followed by relief of the pelvic symp- 
toms. Pregnancy occurred soon after the correction 
of the pelvic lesions, and this was uneventful. Labor 
was normal and a baby which seemed normal in 
every way was born. During the succeeding five 
years two other children were born, as nearly nor- 
mal as babies ever are. 
CASE 4 
Mr. and Mrs. W., married eleven years with 
no children. Four abortions had occurred during 
the last five years; during the first six years of 
married life no pregnancy had occurred. Repeated 
examination of Mrs. W. showed no abnormal con- 
ditions. Osteopathic examination showed no 
lesions. Mr. W. suffered from a severe third lum- 
bar lesion but for some reason had never had 
efficient osteopathic treatments until the summer of 
1925. Correction was difficult and strapping was 
used to facilitate maintenance of the normal posi- 
tion of the tissues. In November Mrs. W. became 
pregnant. Pregnancy and labor were normal. The 
baby seemed normal, but during the next three 
years she developed nervous symptoms which 
seem inexplicable upon any basis than that there is 
some hereditary or congenital weakness. 
CASE 5 
Mr. and Mrs. V. were married about one year 
when a daughter was born, apparently normal in 
every respect. Two days later the nurse left the 
room and some accident befell the stove so that 
Mrs. V. jumped from the bed and attended to the 
matter. The exact nature of the accident has been 
forgotten. In her fright and haste Mrs. V. hurt 
her back in some way so that she always had had 
some sense of weakness and occasionally rather 
severe pain. On osteopathic examination twelve 
years later a lesion of the third lumbar vertebra, 
with no recognizable secondary lesions, was found. 
During the twelve years after the birth of her 
daughter Mrs. V. had been pregnant many times, 
but the pregnancy never lasted more than three 
months or so. After the recognition of the lesion 


and its correction by the usual osteopathic methods, 
she carried her baby to full term and bore a normal 
boy baby. A shoulder presentation was recognized 
some time before the end of pregnancy and this was 
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corrected before the onset of labor. (It has been 
noted that animals with upper lumbar lesions tend 
to shoulder and other abnormal presentations.) Mrs. 
V. passed through the menopause during the year 
following the birth of the boy and bore no more 
children. 

CASE 6 

Mr. and Mrs. U. had been married ten years 
with no children. Mr. U. had suffered from some 
injury to the knee during his childhood which left 
the knee stiff and the right leg about one inch 
shorter than the left. This caused a lumbar curve 
with especially marked hypersensitiveness at the 
level of the third lumbar vertebra and at the 
eleventh thoracic vertebra. These conditions were 
recognized on osteopathic examination and a suit- 
able shoe was planned to lift the foot so that the 
pelvic bones were placed in a normal position. The 
lumbar lesions were corrected. This treatment was 
given for the relief of the lumbar pain, and the 
question of sterility did not come up for discussion. 
Mrs. U. became pregnant about five months after 
the lesions had been corrected, but aborted at the 
third month. During the next year she became 
pregnant again and carried the baby to full term. 
Labor was uneventful but the baby was thin and 
puny, though after a rather stormy babyhood she 
developed into a healthy and vigorous school girl. 

In these histories the babies are described as 
normal. It must be remembered that the progeny of 
lesioned animals are never quite perfect, even if the 
animals have had their lesions corrected before the 
young were conceived. There is no true standard 
of perfection for human babies or adults, hence 
those slight structural perversions which are easily 
recognizable for animals, for whom standards are 
quite accurate, are considered merely “individual 
variations” when found in human subjects. Among 
animals, the young which are born soon after the 
correction of a lesion are invariably of perverted 
structure, while those which are born at increasing 
intervals after the correction of a lesion tend to be 
more and more nearly normal. In cases E and X it 
should be noted that the later children were 
healthier than those born immediately after the 
correction of a lesion. 

These are only a few of the many illustrative 
cases which have been sent to us in connection with 
the reports published of experimental work with 
animals. 


Sunny Store Laporatory, A. T. Stitt RESEARCH INstTI- 
TUTE. 


Standardizing Adjustment 


ALEXANDER F. McWrtttams, D.O. 
Boston 


It is hard to find any two osteopathic physicians 
who treat alike—or even with any similarity, and 
yet all get results—some better results than others, 
naturally. 

The double anterior and posterior curves of the 
spinal column make it possible for us to get results 
by treatment in any one of four areas. One doctor 
gets his best results by treating the cervicals, an- 
other through doing most of his work in the lower 
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lumbar and sacral regions, another in the lumbo- 
dorsal, and some in the upper dorsal area. But all 
four areas cannot be central spinal nerve centres. 
Well then, in which area is the central spinal nerve 
centre? 

Many say results obtained through treating in 
one area is obtained through mechanical balance. 
While mechanical balance is wonderful I believe 
that most of us like to feel that there is a little 
more to osteopathy than just mechanical balance— 
especially just after getting someone up from an 
apparent deathbed. 

I believe it is generally agreed—at least in the 
osteopathic profession—that all disturbed function 
shows in the central spinal nerve centre controlling 
that function and also that it is the general opinion 
that in a disturbance or lesion at a spinal nerve 
centre the effect is at the terminal end of the nerve. 
I know of thirty or more distinct functions in dif- 
ferent parts of the body which are controlled 
directly by one central spinal nerve centre and the 
degree or type of lesion at this centre determines 
which function or functions shall be disturbed. 

The central spinal nerve centre for the leg is a 
good example. As you know, sciatica, weak or 
broken arches, slipped semilunar cartilages, knee 
disturbances, cramps, numbness, cold feet and legs, 
ctc., show at one spinal nerve centre. 

Anatomy teaches us that the spinal cord ends 
at the second lumbar vertebra. If this is true, the 
nerves leaving the spinal column below this point 
must be terminal nerves, and if their function is 
disturbed the spinal nerve centre from which they 
are controlled must be disturbed. Where is this 
spinal nerve centre? 

Our anatomies also tell us that the spinal nerve 
centre for the heart, circulation, respiration, per- 
spiration, heat, eyes, stomach, thyroid and lym- 
phatics is in the upper dorsal area—the area of vital 
centres. Can you think of any reflex disturbance 
that does not affect one or more of these nerve 
centres? For instance any reflex disturbance from 
appendicitis, constipation, pregnancy. Intestinal, 
pelvic and menstrual disorders, likewise focal in- 
fection of the teeth and tonsils, fright, eyestrain, 
all may, and usually do, affect one or more of these 
centres. 

Read the foregoing again and I believe that you 
will admit that it will not require a great stretch of 
the imagination to see the central spinal nerve 
centre is in the area of vital centres, namely the 
cervicodorsal area which is from the seventh cervi- 
cal vertebra to the third dorsal vertebra and the ribs 
attached. 

The following tabulation of parts and functions 
affected or troubles caused by lesions of the differ- 
ent vertebrae and ribs in the cervicodorsal area is 
given below as a guide for the correction of the dis- 
turbed function caused by said lesion and not for 
diagnosis, though it is a great help in diagnosis 
when you become familiar with this area. 

The organs affected and diseases produced by 
lesions in the cervicodorsal area are as follows: 


LESIONS OF THE SEVENTH CERVICAL VERTEBRA 
Heart 


Respiration Tinnitusaurium Vertigo 
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Asthma Constipation (right) 
Equilibrium Amenorrhea 
Blood pressure Metrorrhagia 
Headache (left usually) Menorrhagia 
Diarrhea Miscarriage (left) 
Lymphatics Appendicitis 
Thyroid gland Cecum (right) 
Hemorrhoids Fatigue 
Rectal disturbances Nervousness 
Lesions of coccyx Cough 
Uterine displacements Pelvic ptosis 
Uterine tumors Testicles 
Menstrual disorders Prostate 


Dysmenorrhea 

Make or control all sacral and innominate 
lesions; diseases and disturbed functions of the skin. 
(See also third dorsal.) 

LESIONS OF THE FIRST DORSAL VERTEBRA 

Cystitis and urinary bladder disturbances (right 
usually) save that due to pelvic ptosis which is due 
to a lesion of the seventh cervical vertebra in the fe- 
male: 

Impotency (left) ; 

Many eye disturbances—not astigmatism ; 

Acute lumbago—that which people speak of as 
stitch or kink in the back; 

Make or control all 5th lumbar lesions; 


Posture Curvature Cecum 
LESIONS OF THE SECOND DORSAL VERTEBRA 
Eyes Gas 
Lungs Stomach 
Indigestion Gastralgia 
Lumbago 


Diabetes: lesion between second and third dorsal 
on right side; 

All leg and foot conditions save the few you find 
caused by a pelvic slip of 5th lumbar that puts 
the legs out of balance; 

Make or control a lesion of the 4th vertebra. 


LESIONS OF THE THIRD DORSAL VERTEBRA AND 
THIRD AND FOURTH RIBS 


Colds Nausea and vomiting 
Hay fever (left) 

Sore throat Car or sea-sickness (left) 
Cervical lymphatics Astigmatism 
Torticollis Heart (left rib) 
Cervical lesions Apoplexy 
Circulation Pancreas (right) 
Intestinal stasis Lungs 

Liver (right) Adrenals 

Kidney Bowels 

Spleen Nose 


Gastro-enteroptosis 

In fact everything not named as caused by the 
seventh cervical or first or second dorsal and 
ribs attached; 

Acid stomach: 4th right rib; 

Skin eruptions, dry and itchy, (spleen)—see 7th 
cervical. 
With a lesion of the seventh cervical, first and 

second dorsal vertebrae you will have exactly the 

same lesion with the sacrum, fifth and fourth lum- 
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par vertebrae on the same side. The x-ray shows 
this to be true. 

A disturbed function whether from a mechani- 
cal, electrical, chemical, atmospheric or thermal 
cause, will show first in the cervicodorsal area. 

I have in the past six years demonstrated on 
hundreds of osteopathic physicians at city, state, 
interstate meetings and conventions in the East and 
South, at the national conventions in Toronto, 
Louisville, Denver and in London, England, and in 
no case have I failed to demonstrate a change of 
structure or function in any part of the body by 
specific adjustment in the cervicodorsal area, sev- 
eral doctors examining the case before and after 
adjustment. 

At the Denver A. O. A. convention the trustees 
voted in favor of gross research. 

A committee was appointed, the following form 
drawn, to be signed “yes” if the demonstration was 
successful, signed “no” if not: 

In the interest of gross research looking toward fur- 
nishing material for final osteopathic research, the under- 
signed committee will at this time witness the Demon- 
stration of a Theory set forth by A. F. McWilliams 
of Boston to the effect that a change of function and 
alignment take place in remote parts of the body, fol- 
lowing adjustment of lesions in the cervicodorsal 
area, i. e., 7th cervical to 3rd dorsal and upper 4 ribs. 

Committee: 


Charles Hazzard 
Joseph H. Sullivan 
Ernest R. Proctor 
C. H. Morris 


Witness “yes” to above: 
CI go aoa ciecinccorcernecicsicens 
Charles Hazzard 
Chester H. Morris 
Joseph H. Sullivan 
Ernest R. Proctor 

This research will be of value to the osteopathic 
physician in his daily practice. 

Dr. John E. Rogers of Oshkosh, Wisconsin, 
has been appointed chairman of the gross research 
committee. 


Witness “no” to above: 
(Signed) ... 

















ADVANTAGES 

The advantages are many. You simplify your 
work by confining it to a small area. Your work is 
specific in so far as your osteopathic adjustment is 
concerned. It is a wonderful aid in diagnosis. You 
become more sure and proficient. Results are 
quicker and more lasting and you can demonstrate a 
change to the patient quickly. You often effect a 
cure where otherwise you might only benefit; you 
can note progress more quickly. There is no dan- 
ger, if you confine your adjusting to this area. 

A few suggestions on technic of the cervico- 
dorsal area might be of value to some, so I give the 
following for your consideration: 

First, if you are going to use your present 
method of treatment on other parts of the vertebral 
column, do so first and give the cervicodorsal ad- 
justment last, otherwise you are likely to re-make 
a lesion that you have corrected. This is an im- 
portant point to remember. 

For example, take a case of sacro-iliac slip, 
one that is painful. With your hand or thumb on 
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the lesion of the seventh cervical have the patient 
take a position that is painful to the sacro-iliac 
joint, you will feel the muscle spasm take place 
under your thumb. You can feel the contraction 
at the second dorsal vertebra in the same way in a 
painful leg condition. 

In treating lesions where there is a muscle con- 
traction (spasm) present, the thrust method of 
adjusting will usually aggravate the lesion. A 
lesion of this type in the cervicodorsal is usually 
accompanied by a rib lesion, an adjustment of the 
rib usually overcomes the muscle spasm. 

In correcting a cervicodorsal vertebra it is 
necessary to first carry the head far enough back- 
ward to unlock the lesioned vertebra and second, 
with the amount of rotation necessary, the face 
away from the lesion and third, with the head and 
face in this same position, a little careful exaggera- 
tion of both will correct the lesion, provided the 
patient is not holding his breath. 

When you cannot get a good adjustment of the 
first, second or third dorsal you will usually find it 
due to a lesion of the seventh cervical, or occasion- 
ally one of the upper four ribs. 

Probably the most neglected lesion is one in 
which the vertebra is up on the superior articular 
facet of the vertebra below or, in other words, the 
vertebra in lesion is rotated upward. ‘This type 
lesion must be corrected from above downward. 

If you fail to reduce a lesion of any of the 
cervicodorsal vertebrae easily and know that your 
technic is correct, it is due either to another lesion 
in this area, which must be corrected first, or that 
the patient is not relaxing. Always have the patient 
exhale when attempting to make an adjustment in 
the cervicodorsal area as the tissues are relaxed 
while exhaling. 

A popping noise in adjustment, as you know, 
does not necessarily mean a reduction of the lesion, 
as it is often necessary to get motion in two or 
three directions of a vertebra in the cervicodorsal 
area, especially is it true of the seventh cervical. 
In adjusting the seventh cervical for an acute sacro- 
iliac or a first dorsal for what the patient calls “a 
stitch” in the back, which is a lesion of the fifth lum- 
bar, it is well to see that all the vertebra are left 
quiet, that is, seventh cervical, first and second 
dorsal. Very often a leg disturbance will develop 
and will be most painful on the second or third day. 
This you can easily prevent by a little careful work 
at the second dorsal on the first visit. In acute cases 
of this condition it is best to see the case three or 
four days in succession mostly to overcome the 
spasm. 

Many lesions in the cervicodorsal area are in 
combinations such as diabetes, a distinct lesion be- 
tween the second and third dorsal vertebrae; pain 
in the eyeball—seventh cervical vertebra and second 
rib; errors of refraction—lesion between first and 
second dorsals; vertigo—7th cervical—blood pres- 
sure, heart disease, etc., but they are most com- 
monly caused by disturbed function of the liver 
through any cause (third dorsal). The seventh 
cervical and first dorsal are quite commonly ro- 
tated up together and many times have to be ad- 
justed before other lesions will adjust or stay ad- 
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justed because of the first dorsal controlling pos- 
ture. 

The different degrees of lesions found in the 
cervicodorsal area remind me of a small boat in a 
rough sea, as the lesions found assume almost as 
many positions. 

A lesion of the second dorsal is found some- 
times by extreme flexion or by drawing the head 
forward. (There is a difference of opinion on flexion 
and extension of the spine.) 

I believe that the best way for one to become 
familiar with the cervicodorsal area is to compare 
according to guide chart herein described with other 
spinal lesions of the body. And what correction you 
do in this area, do it last, unless you confine your 
work to this area, as I think you will, if you be- 


come familiar with the cervicodorsal area. 
Huntington Chambers. 


Care of the Insane 
Osteopathically * 


HERMAN P. Hoyte, D.O. 
Macon, Mo. 


In taking up a consideration of insanity we do 
so with the full realization that we are dealing with 
a specialty subject and one with which the average 
practitioner does not come in frequent contact. 
Each one of you on some occasions, however, meet 
with disorders of the mind and it is well that the 
essentials in such cases should not be entirely un- 
familiar. Early stages of mental disorders, espe- 
cially those of gradual onset, frequently go un- 
recognized for some period of time and the dangers 
and the difficulties in the care of other insane cases 
are entirely unappreciated. 

It has frequently been pointed out that the term 
insanity is more of a legal than a medical term. The 
legal and medical viewpoints are somewhat differ- 
ent. From the medical viewpoint the mind is dis- 
turbed if there is evidence of any persistent devia- 
tion from the individual’s normal,“ average mental 
activity and the consideration is entirely with the 
view of restoring the individual to his mental health. 
From the legal side the consideration is principally 
concerning the relationship that the individual is 
able to maintain toward those about him and his 
ability to adequately care for himself. It will be 
apparent that from the medical view the disorder 
should be recognized some time prior to any legal 
needs unless the psychosis is of unusually sudden 
onset. Even in those cases where the onset is appar- 
ently sudden there can usually be discovered diffi- 
culties that pointed to mental ill health that were 
not interpreted in their true light until the disorder 
became more pronounced. Relatives are more than 
prone to ignore any symptoms that pertain to the 
mind and in so doing neglect treatment and 
measures for benefit at the very time, undoubtedly, 
when most could be done for the patient. 

The individual with a well developed psychosis 
must necessarily be dealt with as a social unit and 
the handling of the case directed according to the 
difficulties arising as an individual and as a part of 


*Read before tne Thirty-first A. O. A. Convention, Denver, 1927. 
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the social body. It is because of these very factors 
that the osteopathic profession could not come into 
its own in the handling and care of mental disorders 
until suitable institutions were established to take 
charge of such cases. 

It will not be the object of this discussion to go 
into the nature of insane manifestations, for that 
would make necessary classifications which are 
many. We will dismiss these with the statement 
that insanity manifests itself as a departure from 
the patient’s usual or normal manner of thinking, 
feeling and acting and thus causes inadequacy and 
difficulty in adjustment to the realities of life and 
environment. 

We will take up immediately the central 
thought of our discussion which is the osteopathic 
significance and needs in this field. It will be neces- 
sary to inquire rather closely into the etiological 
possibilities in these cases in general. In doing this 
we will endeavor to base our reasoning and logic 
on the foundations, or osteopathic principles and 
conceptions. We will bear in mind at all times that 
whatever superstructure of causes or factors we may 
consider or recognize they lead back to osteopathic 
fundamentals and add to, rather than detract from, 
that broad unchangeable basic principle of struc- 
tural integrity and the supremacy of the artery. It 
must also be kept in mind that causative factors 
practically never act singly or alone; for it is usually 
the combination of a number of factors that results 
in the undoing of the mental equilibrium. 

STATE OF BLOOD 

The first broad principle on which we will 
stand as a foundation is the statement that mental 
health or mental disease is dependent on the blood state 
of the individual in question. No statement can more 
fully represent the osteopathic conception and no 
disease more fully exemplifies this principle. To the 
best of our knowledge our whole system of therapy 
depends for its results upon the principle of a 
healthy blood stream distributed by a healthy and 
unobstructed mechanism. The proper circulation to 
any organ is essential for its adequate functioning 
and the central nervous system is no exception to 
this law. 

Three essential factors pertaining to the blood 
state must be recognized. First, the distribution; 
second, the drainage, and third the quality of the 
blood itself. In the first instance any structural or 
mechanical defect disturbing in any way the dis- 
tribution of arterial blood to the tissue either in 
diminishing its quantity or increasing it beyond the 
physiologic need will tend to disturb function. This 
is the principle that is repeatedly stressed whenever 
the osteopathic theory is intelligently discussed. In 
the second instance an inadequate drainage slows 
up the removal of cellular waste and impairs the 
efficiency of metabolism on which proper function 
depends. It is immediately apparent that this prin- 
ciple is equally important with the first. In the 
third instance we are considering the blood itself, 
the quality and proportions of the materials which 
are distributed to the tissues for their maintenance 
and health; and this is undoubtedly equally im- 
portant with the other two considerations, both 
from the fact that disturbances of this nature may 
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be found fully as constantly present and that their 
correction is essential in order to derive adequate 
benefits from adjustive work on the former two. 
In other words, we may correct with a perfect 
technic the mechanism by which the circulatory dis- 
tribution and drainage is accomplished. In many 
instances this measure alone will be sufficient to 
restore the functional necessities of the tissue af- 
fected. This is always true in those cases in which 
the disorder has not become too firmly established 
and assumed a too chronic form where the inherent 
forces within the tissue are still strong enough to 
withstand possibly uncorrected defects in the cir- 
culating medium. There are certain cases, however, 
where the mechanical corrections, in so far as hu- 
man hand has been able to make them, have not 
been sufficient and these very cases have em- 
phasized the need of a still further corrective 
measure as mentioned in our third consideration, 
that of a healthy and uncontaminated blood con- 
sistency. 

The only specific for correcting disorder in liv- 
ing tissue is normal blood and our every effort 
should be directed toward making that specific as 
physiologically perfect as possible. This specific is 
manufactured in nature’s own laboratory and when 
proper reagents or foods are supplied there will be 
a physiological blood stream to build health. 

Very persistently our attention is being called 
to the type of nourishment that is supplied the hu- 
man body and the need is essential to supply those 
things that the body can utilize in the quantities 
that are demanded for replenishment. Every tissue 
of the body is being constantly reconstructed from 
the elements that are taken into the assimilative 
system and blood stream. In order to have healthy 
tissue, including nerve tissue, which we are con- 
sidering in this discussion, it should be known that 
the proper food elements necessary for the recon- 
struction are all present in a form that can be 
utilized. If the proper vitamin elements and the 
needed mineral content is removed from the food 
that is eaten, health will inevitably fail and, in cer- 
tain cases, this is bound to manifest itself in some 
form of nervous or mental disorder. Reasoning 
along these lines we are able to appreciate a possible 
underlying truth in the statements of those who 
have claimed to recognize a certain unity in disease 
as a whole and apply its principle to specialty con- 
siderations such as that with which we are at pres- 
ent dealing. 

HEREDITY 

Taking up the more classical factors in etiology 
that are discussed in the average text on the sub- 
ject we will first consider the inherited element. We 
cannot evade the fact that in many cases the in- 
dividual has received from his forebears a nervous 
organization that is not as rugged in the qualities 
of stability as is that of the average individual. 
Just the nature of this difference in nervous con- 
stitution we are unable to know. Whether some 
molecular variation or nonconformity or some sen- 
sitizing idiosyncrasy is in the physical make-up no 
microscope will probably ever reveal. We are 
forced to recognize its presence as the only explana- 
tion of certain observation in heredity, and we know 
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that it follows a law conforming somewhat to the 
Mendelian theory of transmitted characteristics. 
But whence came this neuropathic constitution? 
Can there be a possible explanation for its existence 
in certain individuals? Is there a more tenable or 
logical explanation than that it is the cumulative 
result of the structural defects recognized by our 
science and the unbiologic living which has oc- 
curred in numerous successive generations of in- 
dividuals in the past and which by chance mating 
has accentuated weaknesses that have taken on a 
constitutional characteristic? Has not our own re- 
search department shown the striking effect of spinal 
lesions on propagation and transmission of rugged 
qualities to offspring? If we apply this principle 
and carry it forward through a number of genera- 
tions, may it not prove a clue to as yet unrecognized 
factors in neuropathic inheritance? The study of 
heredity is a broad field and as yet new and we will 
not go far afield in its discussion. Understand, in- 
sanity as a disease is not inherited. We must not 
make the error of placing too great emphasis on 
this point but in varying degrees the predisposition 
to mental disorders may be a matter of inheritance 
with a background in the principles we have already 
mentioned. 

Both age and sex are physiological factors in 
etiology. The transitional epochs of puberty and 
adolescence, the period of decline in active sexual 
life, both in women and in men, the senile stages 
of life are all endured with a certain added predis- 
position to disorder of nervous function. How much 
easier are these periods of life if the structural 
mechanism and functional qualities of the organism 
as a whole are in the best possible condition, How 
much easier is the ordeal of childbirth and the subse- 
quent burden of lactation when the whole system is 
at its maximum through careful osteopathic care 
and well directed living. All who are engaged in 
general practice and handling such cases will at- 
test to this last statement. 

STRESS (ETIOLOGICAL FACTOR) 

And this introduces us to another etiological 
factor, that of stress—stress not only physiologic, 
as in child bearing, but any stress of whatever origin. 
In fact the general term stress, in some application of 
its meaning, may be applied to nearly all the factors we 
will enumerate. Mental stress or shock, grief, business 
catastrophes, domestic difficulty, religious excite- 
ment, etc., have all been observed as the apparent 
starting point of a psychosis, but there must be, in 
practically every case, deeper and more fundamental 
prodisposing causes antedating the exciting causes. 
The nervous organization which has always been 
kept in a prim condition is capable of enduring a 
prodigious amount of emotional abuse without 
breaking. In many cases with such apparent initiat- 
ing causes we frequently find on close investigation 
evidences of the decline long before the final break. 
The various forms of physical stress such as pro- 
longed effort and fatigue, the exhaustion of physical 
disease, of infections or debilitating constitutional 
disorder are factors in some cases. Febrile and post- 
infection states are notably frequent. The toxins 
generated by some infections have an especially 
deleterious action on nerve cells which they reach 
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directly through the blood stream. Following epi- 
demics of the flu there have always been observed 
numerous cases in which the beginning of the ner- 
vous or mental trouble dates from such an infection. 
The toxemia left its effect. For some reason it was 
not adequately eliminated, possibly other factors 
prevented the organism from reacting fully in com- 
bating in nature’s way the toxic influence. Other 
factors may have rendered the nervous system more 
sensitive than normal to the toxin’s presence. 
FOCAL INFECTION 

A great deal of importance has been attached 
to the focal infection conception of mental disorder 
and far be it from any thinking physician to ignore 
the presence of any pus focus in whatever tissue it 
may be found. Measures either radical or rational 
should be instituted for relief. Tonsils, teeth, 
sinuses and fissures that are beyond redemption 
should be eliminated but there is one thought in 
connection with these conditions that is worthy of 
our consideration. We will ask ourselves the ques- 
tion: why do these foci of infection exist? May 
not there be in many cases other more obscure funda- 
mental causes back of their presence and may not 
these causes be more fundamental in causing the 
psychosis than the infection itself? In many cases 
this is undoubtedly true. The idea that a foci of 
infection may be the primal cause of the mental 
pathology is losing ground and it is being realized 
more and more that if removal of some tissue seems 
advisable it constitutes but one step in the recovery 
and that the real and essential cure is accomplished 
by the properly prescribed subsequent treatment 
directed toward the detoxicating of the patient. 

The autointoxications from faulty elimination, 
from abuses of diet and from unhygienic habits and 
sedentary practices are becoming more and more 
to be recognized as causes for many of our bodily 
ills throughout the whole field of disease. In our 
judgment this factor can hardly be overestimated in 
its importance and its principle is especially ap- 
plicable to the field of mental disorder. In addition 
to specific osteopathic work one of our greatest 
problems is a continuous battle with the sluggish 
bowels. We may say that almost 100% of mental 
cases suffer with some degree of defective elimina- 
tion. This may not manifest itself in a marked diffi- 
culty in securing a regular daily bowel action, but 
in a sluggishness and delay in the progress of in- 
testinal waste, excessive putrefaction and absorption 
or the accumulation of unused and unneeded food 
elements within the organism which have served to 
poison the system over a prolonged period of time 
and resulted in a reduced resistance of the nervous 
system to the other shocks and stresses that are 
frequently observed as the initiating factors. What 
significance is there in the fact that times without 
number we obtain a history of years of constipation 
sometimes dating back even to the period of in- 
fancy? 

Such toxic factors do not operate quickly, they 
are present for long periods of time unrealized by 
the individual who goes on living in his haphazard 
way neglectful of his internal hygiene because he is 
ignorant and uninformed or, if informed, does not 
realize the true significance of the information that 
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has been given him. Slowly the accumulated ab- 
sorption and wasté have their effect, every tissue in 
the body is affected to some degree. The individual 
carries on with reasonable efficiency in a general 
way, but the time is inevitable that some organ or 
organs will begin to break under the toxic stress. 
In the cases under discussion it is the nervous sys- 
tem and the highest manifestations of its function- 
ing—the mind, which show this break. 

Consideration must also be made of the internal 
secretions. The frequent occurrence of insanity at 
the epochal periods of physiologic life points to a 
possible connection with certain as yet rather ob- 
scure glandular changes. A great deal of much 
overrated and highly speculative reasoning has 
been evolved in explanation of glandular imbalance. 
The glands have on too many occasions served as 
a convenient explanation for conditions concerning 
which little was known so that to say the glands 
are at fault in nearly all incidents adds little to our 
fundamental knowledge and admits that the real 
causes are not known. A therapy based on the in- 
tricate relationship of the internal secretions is not 
even a good hit and miss proposition—it is most 
always miss. 

THE PSYCHE 

Then there is the psychic side that is import- 
ant. All people are not similarly constituted in 
their psychic make up. We know that the mental 
life is made up so definitely of what goes into it at 
the portals of the senses, the impressions that 
are received from the environmental surroundings, 
the pleasurable and disagreeable experiences, the 
education that the individual receives in his life-as it is 
lived from the very moment of birth forward. Life 
is a struggle from the first breath to the dying gasp. 
The necessity for constant adjustment to its re- 
quirements is the paramount demand if the life is 
to continue. Emotional states have their physiologic 
effect on the circulation, the blood content, the in- 
ternal secretions. Emotions that are misdirected, 
uncontrolled or unnaturally repressed may form 
foundations upon which some future psychosis may 
develop. The formation of proper mental habits and 
the proper manner of reaction and control equip the 
individual to more adequately withstand the stress 
which life imposes. Some individuals apparently 
have a little more difficulty in making their proper 
psychic adjustments than the average person should 
have, and are to just this degree potentially in 
danger of psychic trouble. Most of these cases are 
in addition unknowingly or thoughtlessly sub- 
jecting themselves to dietary indiscretions and 
unphysiologic and unbiologic living habits that 
if definitely corrected would improve their men- 
tal attitude and outlook. The dyspeptic is no- 
toriously the chronic grouch which is indicative 
of the interrelation of a mental trait and a physical 
disability or abuse of function. While it is true that 
the mental attitude may affect adversely the diges- 
tion, the digestion also affects adversely the dis- 
position, and from our osteopathic viewpoint we 
must necessarily lean strongly to the concept that 
the physical disorder is the dominant one. The 
point we wish to emphasize is that in the individual 
with peculiar mental traits, in the individual who 
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reacts to his environment with a little more diffi- 
culty than should be, these situations will be met 
much more adequately and easily in the presence 
of a full physiologic fitness and this can result only 
from a perfectly distributed and a perfectly consti- 
tuted blood supply, balanced in all its biologic es- 
sentials and free from any contaminating elements 
of a toxic nature from any source. 
SUMMARY 

Summing up the possibilities for treatment, 
based on the conceptions we have mentioned, it can 
be said without hesitation that they undoubtedly 
offer more hope for the mentally sick than has ever 
yet been possible to extend. We may group these 
necessary measures under four headings. First, the 
correction of mechanical defects, principally those 
of the spinal column with which we are so familiar. 
The areas of greatest importance will be located in the 
upper dorsal and cervical regions with the splanchnic 
area undoubtedly next in relative importance. There 
should be the correction of any structural defect 
which would be a possible source of nerve waste 
through reflex irritation. Second, the use of hydro- 
therapy: for its eliminative and cleansing effect and 
for the sedative and stimulating reactions that re- 
sult from its well directed use. Third, the use of 
diet that will supply the proper material to rebuild 
and at the same time not overload the assimilative 
system with unneeded products of digestion that 
may in themselves constitute a toxin. And fourth, 
the use of a healthy, hopeful and understanding 
psychic influence with practical instruction and 
supervision. 

With these measures the individual who has 
not already suffered irreparable damage and de- 
terioration can be reclaimed to his usefulness and 
reinvested with that most priceless of all blessings 
that nature has bestowed—mental health. 

But while our institutions are for these cases 
after they have developed their definite psychotic 
trouble the great crying need is to prevent them 
before they have taken definite form, to recognize their 
latency and so care for and direct the individual 
that the psychosis will never develop. That work 
must be the work of each individual practitioner 
and it is one that is worthy of your every thought 
and effort. May you have a skillful hand, an under- 
standing heart, the personality and gifts of a master 
teacher in correcting the structures and habits and 
directing those lives in which the potential possi- 
bilities of mental disease lie dormant. 

Stitt-HivpretH SANATORIUM. 





Bell’s Paralysis* 


Husert Pocock, D.O. 
Toronto, Canada 
The subject on which I am to speak today is 
known as Bell’s palsy or peripheral paralysis of the 
facial nerve. It is one condition that probably has 
brought more joy to the average osteopath than any 
other type of case that appears from time to 
time. The great mental anguish of the patient when 
he realizes that the muscles of his face are con- 


*Read before the Thirty-first Annual A. O. A. Convention, Denver, 
1927. 
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trolled as a result of the paralysis of the facial 
nerve, probably gives rise to more alarm than the 
condition merits. On the other hand this condition 
is liable to be treated lightly by the doctor who has 
not given it considerable study. Because a doctor 
has success in one case does not mean that he is 
going to have success in all cases that come to him. 


All of the older, and most receut literature and 
textbooks on this subject give exposure to cold as 
the etiological basis of Bell’s palsy. Eighty per 
cent of all cases of paralysis are of the peripheral 
type—complete motor paralysis. Many cases are 
laid to the present day craze of leaving automobile 
windows open so that a draft strikes the face with 
such force the muscles are contracted and the cir- 
culation interfered with to the extent of blocking 
the lymph stream and bringing about paralysis of 
this nerve. 

Since this condition was first described by 
Charles Bell in 1823, the explanation of its cause has 
remained an enigma in the practice of medicine. 
Bell’s description concerns itself chiefly with the 
flaccid condition of the facial muscles, describing 
how the eye of the affected side rolls up and out 
on attempts to close it. But he did not make note 
of disturbance of taste, smell and hearing. The 
majority of patients have more of the latter symp- 
toms, if inquiry is made. 

Rheumatic patients are generally considered to 
be oftenest affected by paralysis of the facial nerve. 
All sorts of fantastic explanations are put forth 
on the subject in order to get to the basic cause. 
In the peripheral form many patients are supposed 
to have middle ear involvements. When the neuro- 
anatomical theory of Phillips on the bony canal 
being congenitally narrow where the nerve makes 
its exit from the skull was advanced an elaborate 
series of measurements were taken to substantiate 
this theory, and considerable variation was found to 
exist in the specimens examined.” 

The diameter of the stylomastoid foramina even 
differed in the same skull, the right being found in 
a large percentage narrower than the left and in 
different specimens ranging from a hair’s breadth 
in diameter to one-quarter inch in size. When one 
considers the size of such a canal after the lumin 
is still further narrowed by the lining of periosteal 
membrane, the slightest effusion at the place would 
easily make the necessary pressure to stop the func- 
tion in the nerves. Clinically, palsy on the right 
side does occur twice as frequently as to the left. 
The fact remains that while exposure of the narrow 
canals may be predisposing causes of facial palsy, 
neither these nor any other proposals so-named ad- 
vance a satisfactory explanation in the eyes of the 
medical man save as a basis of infection about the 
head is taken into account. 

With the presence of infection in close prox- 
imity to the nerve, it is not difficult to understand 
how this foci becomes active in the production of 
nerve involvement when the body resistance is 
temporarily lowered by chilly air, moisture or what 
not. So therefore it is absolutely important that we 
make a prompt removal of any cause of infection 
that may act as a contributory factor. 


1Leiner. 








778 BELL’S PARALYSIS—POCOCK, THE TREND TOWARD OSTEOPATHY— HULBURT = Joumal A. 0- A. 


Dabney in 1825 specifically calls attention to the 
infectious nature of facial paralysis, and reports four 
cases in which prompt amelioration and cure re- 
sulted where the foci were in the head. He believes 
every case of Bell’s palsy toxic in origin and says “if 
careful search be instituted the causal factor can be 
found.” 

The seventh cranial nerve, motor nerve of 
muscles of expression of the face, arises from the 
nucleus in the pons, the fibres passing downward 
toward the floor of the ventricle, curving around the 
nucleus of the sixth nerve and emerging with the 
eighth (acoustic) nerve between the olive and resti- 
form body and with the auditory nerve enters in the 
internal auditory meatus of the petrous portion of 
the temporal bone. ‘The facial nerve after entering 
the internal auditory foramen traverses the bony 
canal called the aqueduct of Fallopius. 

GENERAL OBSERVATIONS 

Facial paralysis has been known to result from 
use of instruments in childbirth, glandular diseases 
on the angle of the jaw, parotiditis, surgical trauma 
from operation on the mastoid gland in the hands of 
an inexperienced surgeon, and following acute in- 
flammation of the middle ear. It has been noted 
that one attack of facial paralysis predisposes the 
patient to another seizure and that the condition is 
more liable to occur in the adult. Hospital records 
show that females are affected twice as frequently 
as males. The condition predominates during the 
warm months when one is exposed to rapid changes 
of weather. 

The facial nerve is oftenest affected after its 
exit from the skull. Cases have been reported post- 
mortem where the nerve was found surrounded by 
pus and, while this symptom of involvement of the 
facial phenomena had been noted in life, it leads one 
to believe in osteopathic pressure. Congestion of 
the ligament and muscles that go to make up the 
attachment of the cervical vertebrae to the skull has 
more to do with the condition than has heretofore 
been noted. n 

It is interesting to note methods of treatment 
and the advances in medical textbooks. Alfred 
Fuchs recently published an article in a German 
medical journal suggesting that leeches should be 
applied under the mastoid to relieve the congestion ; 
- also, the application of constant galvanic current by 
applying a cathode at site of exit of the nerve. 
Massage of the paralyzed half of the face is looked 
upon as necessary. 

When all treatment fails and the face has 
sagged to the point of distraction both to the in- 
dividual and his friends, the surgeon is ready to 
implant living sutures in the form of fascial strips 
which are taken from the iliotibial band of the fascia 
lata of the patient; two fascial strips, two or three 
milometers wide, are fastened together to give 
sufficient length to make one strip, one end of the 
loop being fixed in the temporal fascia while the 
other engages the tissues to which the paralyzed 
muscles or group of muscles was attached. These 
bands are placed in the face by using a trocar 
needle. It generally requires from six months to a 
year to train the muscles so they feel comfortable 
following this unique operation. 





Recently Dr. Wm. Gallie of Toronto delivered 
a lecture before the British Medical Association tell- 
ing of his work in implantation of fascia which has 
received world-wide attention. The reports of these 
cases may be found in the British Journal of Sur- 
gery, 1924, a work which was presented in (a Hun- 
terian method) 1907-1908. It is in order to differ- 
entiate this condition so that you will know whether 
it is a local neuritis or a central pons lesion and you 
must bear in mind Hunt’s syndrone described by 
James Ramsay Hunt. This condition is due to the 
disturbance of the geniculate ganglion in which 
there is a herpes of the auricle and external audi- 
tory canal, an extension of which results in facial 
palsy. 


Tinnitus and difficulty of hearing occur and, at 
times, dizziness, nausea, vomiting and mystagmus. 
You may, of course, also find this condition due to 
tumor or meningitis. 


The Trend Toward 
Osteopathy* 


Ray G. Hutsurt, D.O. 
Vv 

Official allopathic medicine still ridicules, dis- 
counts or denies the possible existence of such 
spinal and other joint subluxations as osteopathy 
has been finding and correcting for more than half 
a century. Individual practitioners, however, par- 
ticularly orthopedic surgeons and those with a clien- 
tele made up of industrial workers, have been more 
and more coming to recognize the reality of joint 
conditions which their instructors have not made 
clear to them, and which their books do not suffi- 
ciently explain. 

Practically without exception they consider it 
a more or less local, purely mechanical condition, 
often affecting the sensory and sometimes the motor 
nerves. Its effects through the vasomotor and 
other nerves of the vegetative system are virtually 
unrecognized. 

SUBDISLOCATION AND NERVE PRESSURE VS. 

OSTEOPATHIC PRINCIPLE 

A number of typical quotations from the litera- 
ture of the past ten years will presently be given, 
and it will be observed that most of the drug writ- 
ers who refer to the spinal lesion at all, look upon 
it as simply a dislocation or slight misplacement, 
and many of them believe that such of its effects 
as they have observed are due to direct bony pres- 
sure on nerves., Some early osteopathic leaders and 
instructors, too, may have held such views, but, as 
we shall see, they had got far away from them long 
before the time of the earliest of the articles to 
be quoted from allopathic writers, in which such 
explanation is given. 

Dr. D. L. Clark** reports hearing Dr. A. T. Still 
say, as far back as 1897, “Always remember, with- 
out normal motion you cannot have normal func- 
tion.” 

Dr. J. V. McManis proclaimed what he called 
“the law of joints,” beginning probably in 1905. The 
phraseology varied slightly from time to time, but 
it long ago took definite form*: 








*Earlier articles in this series appeared in the Jour. Am. Osteo. 
Assn. for July, 1927, and January, March and May, 1928. 
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In the degree that the flexibility and activity of 
a joint (including a spinal joint) falls below normal, 
so will the blood supply to that joint and adjacent 
tissues (including the segments of spinal cord in re- 
lation) be impaired. 


Dr. M. E. Clark®* in 1907 said: 

Lesions are in joints rather than in bones. That 
is, the function of the joint should be considered 
rather than the position of the spinous process > 

I have long contended that a spinal lesion is one 
in which the movement of the vertebral joints is im- 
paired, either exaggerated or restricted . . . In 
some of these cases there is an appreciable change in 
the position of the spinous process but in most of 
them there is not. If one were to depend on position, 
an error would be made in the majority of all cases. 
If one were to depend on motion of the joint, no 
error is possible. 

Tasker® (1913) described a typical lesion and 
referred to “muscular rigidity and loss of motion” 
and to “partial loss of flexion and extension, hence 
the ‘lesion’ is always apparent to the trained sense 
of touch.” 

Hollis® (1914) said: 


An osteopathic lesion is an abnormal condition of 
the ligamentous and other articular structures of such 
a nature that the movements between the vertebrae 
become perverted. 

Ashmore*™ (1915) said: 

A subluxation is an immobilization of a joint in 
a position of normal motion, usually at the extremity 
of a given movement. 

SLIGHT SLIPPINGS AND DISPLACEMENTS 

Keeping these definitions and explanations in 
mind, we shall see how little the average modern 
drug writer has understood even such spinal lesions 
as he has observed.= 

The American Journal of Orthopedic Surgery 
for December, 1917, contained two articles whose 
writers told of the existence of subluxations. Davis” 
mentioned 

a certain amount of displacement either at the verte- 
bral joints in the lumbar region, at the lumbosacral 
articulation or at the sacroiliac joints. 

\Fassett’® spoke of slight displacements which 
persist unless reduced by chance or by manipula- 
tion., He said many partial rotary displacements of 
neck vertebrae had been studied and reduced by 
deliberately thought out manipulations, and asked, 
“Do such things as this occur in the joints of the 
pelvis and of the lower spine?” He reported a sub- 
luxation between the fourth and fifth lumbar, which 
he was unable to correct, but the patient while at 
work, by chance twisted his body in such a way as 
to reduce it, with instant relief. Fassett concluded 
that the problem of fixed slight displacements of 
bones, as the cause of low back pain, is too im- 
portant and too insistent to be lightly dismissed. 

Marshall®* (1918) mentioned what he considered 
slight slippings and displacements between the ver- 
tebrae, which he considered to be extremely minute 
as a rule. He believed that though he could be 
certain of their presence, there was no way by which 
he could make sure of their exact nature, and 

tIn addition to the quotations which follow, many may be found 
in the following articles by Ray G. Hulburt in the Jour. Am. Osteo. 
Assn.: The first rib lesion, the surgeon and the osteopathic phy- 
sician. Feb., 1925, 448-50; Osteopathic priority and medical progress 
in knowledge of so-called “Goldthwait’s disease,” Mar., 1925, 529-32; 
Surgery or specific adjustment for low back pain and for pelvic and 
leg symptoms. July, 1925; 847-50 and Aug. 1925, 929-32.. No attempt 


has been made at this point to cover the field of references to sacro- 
iliac lesions. 
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manipulations have to be made rather blindly, at- 
tempting to force joints back into their original posi- 
tions by pressures and pulls in directions opposite 
from the ones which have produced displacements. 


Two years later (1920) he® again referred to 
bony displacements, usually too slight to be recog- 
nized from inspection, and said that it is an estab- 
lished fact that almost instantaneous relief is af- 
forded in some instances by manipulation. 

SUBLUXATIONS IN ALL PARTS OF SPINE 

Warbasse’s'® (1919) mention of De Forest and 
his work was quoted in the first article of this 
series, but it will be permissible to bring it in again, 
together with the paragraphs which introduce it: 

Subluxations of vertebrae occur in all parts of the 
spine and in all degrees. When the dislocation is sc 
slight as not to affect the spinal cord, it will still 
produce disturbances in the spinal nerves passing off 
through the spinal foramina. The dominant teaching 
kas been that dislocations were gross lesions, causing 
pressure upon the cord, easily palpable and with a 
high mortality. 

Blasius® (1869) showed that slight dislocation oc- 
curred which presented but slight symptoms. Then 
nearly half a century elapsed, during which time a 
pseudoscience sprang up as a result of the scientific 
neglect of these common subluxations .- 

We are indebted to H. P. De Forest of New York, 
for placing this whole subject upon a scientific basis, 
and showing that a large category of peripheral nerve 
disturbances are due to such subluxations and are 
relieved by treatment upon this basis. He demon- 
strated the finer displacements which had escaped the 
notice of Blasius and applied successful treatment. 
As a result of the work of De Forest many cases of 
“neuralgia,” “rheumatism,” “lame back,” “crick in the 
back,” “stiff neck,” vague abdominal symptoms and 
girdle pains may be cured by looking for these slight 
dislocations and correcting them. 

Cooley® (1920) held that the majority of cases 
of chronic back trouble in both men and women 
are of static origin, but warned against attempting 
to correct “the slight mechanical changes” by 

violent and strenuous manipulation. Do not attempt 

to reduce any supposed “dislocated” vertebrae, or put 

your patient through muscle-racking contortions. 

MECHANICAL CAUSE AND CORRECTION OF SCIATICA, 
LUMBAGO 

Fiske®? (1921) mentioned mechanical displace- 
ments as a cause of sciatica, and in the case he re- 
ported, told of attempting, by rotation of the pelvis 
on the lumbar spine, to reverse the probable mech- 
anism of the original trauma. 

In France, Jacquerod® (1924) reported that 
while he was on horseback, there suddenly de- 
veloped an intense pain in the sciatic nerve. In- 
stinctively he sought to obtain relief by various 
movements and changes of posture in the saddle, 
and as a result the pain immediately departed, as 
if by magic. He developed a technique consisting 
of turning the whole leg, up to the hip joint, in 
one direction, and turning the trunk in the opposite 
direction, and found that it could be reproduced in 
bed and with the same measure of relief. 

The Canadian, Wright,** (1925) reported what 
he did ten years earlier with a patient who had 
back pain dating back two years to a quick turning 
and bending movement to save one of her children 


from falling. He 


tQuotations thus designated in this article are condensed from 
the form in which they originally appeared. 


fthought the pain due to partial displacement. With 
the patient prone, my left hand on the lesion and the 
right arm carrying the legs and pelvis, I felt some- 
thing give way. The patient gave a cry, went limp, 
and seemed to pass through a transient collapse. She 
said, “you hurt me very badly.” I replied, “Yes, 
Madam, but for the last time. You will have no more 
pain.” I felt that something definite had happened; 
also that if psychology was a factor I would leave no 
lurking doubts. This patient had the first complete 
night’s rest in months, and no pain. As to the exact 
nature of the lesion I am not certain, but I think it 
related to a lateral articular facet and was probably 
a partial luxation. 

An editorial writer in the Canadian Physician®§ 
(1926) said: 

+Drugs will not relieve flat foot, spinal curvature, 
subluxations nor ankylosis. Many physicians might 
deny the existence of subluxation of the veterbral 
articulations. 

In cases of pain in the back, frequently the under- 
lying cause is not investigated and the case is treated 
as lumbago. The cause is not infrequently in the 
sacroiliac or lumbosacral articulations. This is usually 
a sprain such as may occur in any joint, producing 
varying degrees of faulty apposition of the articular 
surfaces. Such subluxations not infrequently occur 
and may persist unless suitably treated. The treat- 
ment consists in manipulating the affected bones so 
that the joint is restored to its proper alignment, for 
which purpose some degree of skill is necessary. 

PICK UP POSTAGE STAMP, OVERSTRETCH MUSCLES! 

In Australia, on the other hand, Samuelson?” 
(1926) wanted to know how a man could suffer a 
crippling accident from doing his accustomed work, 
or as a result of very slight exertion: 

In view of the new compensation act, may I ask 
advice as to a common so-called accident, strain or 
tear of lumbar fascia and tendons I cannot 
believe a man doing accustomed work can acutely 
and suddenly injure the lumbar tendons or fascia. I 
believe such cases to be lumbago and nothing more. 

Most of us have treated [victims of] sudden 
seizures while picking up a golf ball, shaving, tying a 
shoe lace, boxing. A worker attacked on a working 
day reports an accident, but on Sunday, lumbago. 
Scores have come to me with written diagnoses of 
strained or torn fascia, etc. I have not yet met one 
who can tell me what structure is affected or explain 
his diagnosis. I am not forgetting strains from sud- 
den, unexpected, violent exertion, but I cannot con- 
ceive of fascia or tendons being suddenly and acutely 
affected by accustomed use. 

A number of correspondents answered his 
query, but they either failed completely to get his 
point or offered no information of value, and Sam- 
uelson™ wrote again, saying that one such corre- 
spondent in particular 


speaks of “overstretching” lumbar muscles. Reference 
to authority, shows such theory untenable. Muscles 
used in lifting or in reassuming the erect posture do 
so by contracting and unless a further element other 
than mere use of the muscles should intervene, noth- 
ing pulls on them. Two men are lifting; one lets go 
and the whole weight suddenly acts on the other. Or 
a man’s ankle twists and interrupts his previously ar- 
ranged neuromuscular co-ordination. They are not 
injury from accustomed use. No one believes a man 
can overstretch his lumbar muscles by lifting a post- 
age stamp. Can a man suddenly injure his back by 
the performance of a usual activity? What is the 
pathology and how can this injury be recognized ob- 
jectively and distinguished from  non-traumatic 
lumbago? 


§The editorial appeared in full in Jour. Am. Osteo. Assw., July, 
1926, p. 945. 
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, The British surgeon, Haig,’°? (1924) testified: 


tHaving heard from medical men of cases of un- 
doubted benefit from the manipulations of the ostéo- 
opath, I wondered whether we have not neglected the 
spinal column as a series of individual movable joints. 
Being desirous of seeing whether there might be 
grains of wheat among the osteopathic chaff, I tried 
what amount of movement I could obtain in the 
various regions of the spinal column, with in one case, 
remarkable benefit. 
Another British expression of opinion comes 
from an editorial writer in The Lancet’®* (1924): 


it is when nervous disease in the stricter sense is 
excluded that the practitioner confronted with a case 
of backache must needs exhibit the flair of the ferret 
and the wisdom of the savant Ligamentous, 
tendenous, fibrous, muscular neuralgias may similarly 
exhibit a peculiarly local character, as does that of so- 
called sacroiliac disease, and if we are to credit the 
manipulative surgeon, minor spinous articular dis- 
placements can be detected by the limited and con- 
fined nature of the pain caused thereby. 


Kleinberg’ (1926) wrote: 


+In men, particularly laborers, backache is due more 
often to a partial or complete dislocation of one or 
more lumbar vertebrae. Usually there is a forward 
subluxation of the fifth. A large number of ligaments 
connecting the lumbar vertebrae to each other and to 
the sacrum and iliac bones are injured. The muscles 
of the back are stretched; the fibers of some may be 
torn. 


Cooperman?” (1923) said that injuries result- 
ing from a slight twist of the spine often result in 
a long period of disability. 

Gottlieb’®* (1923) said that there are acute cases 
in which there is undoubtedly a mild displacement 
or subluxation of joints, and that spinal manipula- 
tion is indicated. 

Magnuson?” (1924) wrote that there is a weak 
point in our mechanical construction where the 
spine joins the pelvis, and that rotation and mal- 
alignment occur there. 

Ullmann’ (1924) said that many disabilities 
formerly classed as lumbago, back strain, etc., are 
now being recognized as due to displacements of 
the lowest vertebra in relation to the pelvis. 

Herndon’ (1927) reported a study of 941 cases 
coming under the workmen’s compensation act, in 
498 of which the diagnosis was sprain. (He ex- 
plains that the distinction between strains and 
sprains is purely arbitrary and difficult or impos- 
sible to make clinically, so that both are included 
here.) 


As the back is made up of a relatively large 
number of small bones connected by more than one 
hundred closely set and often imperfect joints, and 
by a multitude of complex muscular and ligamentous 
supports, such sprains are likely to be followed by 
more widespread, serious and demoralizing results 
than occur after the same or even more serious in- 
juries in other localities On the other hand, 
the back is so firmly and compactly built that under 
normal conditions it is capable of withstanding any 
ordinary amount of strain. 

. . . Among the miners only about. a 
fifth . . . described any slip or unusual wrench. 

a The most frequent site is the lumbosacral 
region where about two-thirds of the cases occurred. 
This is due not only to the relatively wide range of 
motion present, but also to the great leverage exerted 
upon this region by the rest of the spine and the lower 
extremities, and to the position of the fifth lumbar 
vertebra and sacrum which is such that it affords but 
little bony support The next most frequent 
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site is the mid and upper lumbar region where nearly 
a fourth of the cases occurred The articular 
facets of the vertebrae in this region tend to be set 
in an almost perfect lateral plane, that is, at right 
angles to the antero-posterior plane, so that there is 
no bony locking and nothing but the ligaments to 
prevent one vertebra slipping forward on another. 


MUSCLE SPASM, aig 42 Ay 7 INTERCOSTAL 
NEURALGIA 


Hall®* (1927) says: 

The diagnosis of merely a little back strain, or 
weak back, gives little comfort to the patient. These 
people demand relief and will continue to seek it if we 
or the orthopedic men fail. The mechanical theory, 
though hard to prove under the microscope because 
there is rarely an opportunity for pathological ex- 
amination, does bring relief of symptoms, apparently 
permanent. The mechanical explanation is offered, 
therefore as the cause of most cases of backache. 

Osgood and Morrison?” (1924) pointed out that 
acute strains often produce acute muscle spasm, and 
that this in turn may fix a malposition of a small 
articulation, which fixation is crippling. 

It can do little harm to attempt by manipula- 
tion . . . to effect a restoration of normal relations. 
We shall be often rewarded by a surprising sudden 
relief of symptoms and a relaxation of the originally 
protective and subsequently locking muscle spasm. 

Bauman"? (1923) believed that slight rotation 
of the bodies of the lower vertebrae might produce 
slight changes in the position of some of their 
processes, resulting in direct pressure on parts of 
the lumbosacral plexus, causing pain, numbness, 
atrophy, paresis or paralysis. 

The next year (1924) he™! published another 
article in which he mentioned spinal rotation as a 
cause of pain and said that in some cases it can 
be removed by manipulation. “Many of the cases 
are of sudden onset a heavy lift or strain. 
Most of the cases relieved by this method are cases 
of rotation or twist.” 

Wilson’? (1922) wrote: 

The manner in which the spinal nerves make their 
exit from the spinal canal through the intervertebral 
foramina and their close relation to the vertebrae and 
the spinal joints expose them to pressure and injury 
in conditions affecting the spine. The intercostal 
nerves may be involved in lesions of the dorsal spine 
with resulting intercostal neuralgia. By localizing the 
affected nerve the level of the spinal lesion may be 
determined. 

FORGET ABOUT THE PAIN IN THE NECK 

Langnecker™® (1923) observed conditions in the 
neck, which he charged to postural faults, and in- 
sisted that it was wrong for a patient to be dis- 
missed and told ‘to forget about the pain in the 
neck” just because no evidence of organic disease 
could be found, with the x-ray or otherwise. ; 

Blaine™* (1925) reported some atlanto-axial 
dislocations produced by chiropractic manipulation, 
and said: 

In a forward dislocation of the atlas there may 
occur interference with the free passage of blood 
through the vertebral arteries, also interference with 
the venous flow. The amount of obstruction due to 
pressure of the bony parts will depend largely on the 
degree of dislocations, which may be so slight as to 
result in no disability. 

MINDS NOT ATTUNED TO SUCH POSSIBILITY 

Jackson*** (1927) reported on four cases of 
simple, uncomplicated rotary dislocation of the 
atlas. 

It is true, as pointed out in the first article 
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of this series, that a dislocation is not a typical 
“osteopathic lesion” (though slight dislocations may 
acquire such characters). It would be easy for a 
writer to make himself ridiculous by confusing the 
two and saying that the recognition of the former 
indicated any drift toward an acceptance of the 
fact of the latter. But it is worth while to note the 
state of mind to which Jackson calls attention, and 
which is characteristic of the old school. 


In no instance has the correct diagnosis been 
surmised by the physicians previously in attendance. 
When the mind is not attuned to the possibility of the 
presence of a rotary dislocation of the atlas it cannot 
be expected to register the correct diagnosis. The 
general practitioner, who as a rule has the first care of 
the case, very seldom if ever has his attention directed 
to the subject in the journals which are available to 
him. 

: Simple rotary dislocation of the atlas is 
often undiagnosed because it may be produced by acci- 
dental violence of such a minor nature that the at- 
tending physician fails to conceive of the possibility 
of its presence. 

MECHANICAL VIBRATION REDUCES SUBLUXATIONS 
Snow"'* (1927) on the other hand, delivered an 
address on the use of mechanical vibration along 
the spine, and in answer to a question, said: 

I think some of the cases Dr. Martin speaks of 
are cases of slight subluxation. The vibration accom- 
plishes a replacement. We have had a number of 
cases in which, by using extension and readjustment, 
headaches present for a long time have been relieved. 


TAYLOR HAS BEEN TELLING THEM FOR DECADES 

As was pointed out earlier, McConnell’s® ob- 
servation made in 1905 still holds true with hardly 
an exception, that there is nothing in medical litera- 
ture which even hints at the philosophy held by 
Dr. Still that many diseases are due to interference 
with anatomical adjustment. Attention was called 
in the last previous article in this series, to studies 
reported by medical investigators as to the part 
played by spinal subluxations and postural irregu- 
larities in producing faulty eyesight. .Mention also 
should be made of one American writer who has 
long been insistently calling attention to the role of 
body mechanics in relation to health, and the im- 
portance of free movement in spinal and other 
joints. He is J. Madison Taylor, formerly pro- 
fessor of physical therapeutics and dietetics, medi- 
cal department, Temple University, Philadelphia,, 
who has put forth his ideas from many angles for 
more than a score of years, but whose writings have 
apparently attracted practically no attention. In 
1908, he'!* wrote: 


Every person, young or old, is capable of notable 
increase in vital status by revising modes of life 
particularly as middle age approaches and 
tissue elasticity subsides. 


He would have medical specialists to 


estimate the organic index, the structural, the circulatory 
balance; ascertain the significance by expert estimation, of 
developmental faults, of significant maladjustments, of 
the phenomena and effects of vitiated physical habits, 
motor, sensory, psychic and the like . . . A long 
experience has impressed me with the im- 
portance of securing a greater elasticity of the tissues . 
and promptitude in the reaction times between con- 
trolling centers and outlying motor parts . . . Full 
organic competence is not secured unless the support- 
ing structures are maintained in normal degrees of 
mobility The subsidiary centers in the spinal 
cord, regulating vasomotor action, require that the 
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paravertebral tissues shall continue to receive normal 
stimulation. So simple seeming a measure as making 
more flexible the backbone is followed in my ex- 
perience by extraordinary betterments. There are 
thus provided structural normalities in the reflex cycle 
to motor stimuli through the vasomotor cell bodies 
in the corresponding segments of the cord. The 
physiological factors in this reflex process I have 
often outlined; the clinical proof is seen daily in my 
work. 

One thing he mentioned specifically was: 

The junctures of the ribs and backbone are made 
more mobile. 

-Dr. Taylor has stuck to this idea through the 
years as when (1924) he’® said: 

Much valuable and readily applied knowledge is 
furnished by approaching clinical problems from the 
direction of those potent remedial measures called 
physical therapeutics In what particulars, 
and to what extent, the body as an engine has become 
deranged, obstructed, out of gear, and how it can be 
promptly restored to orderliness and stable equi- 
librium. . The body has many resemblances to an en- 
gine. It is essentially a mechanism, but a self-repair- 
ing, self-stoking, a vitalized, and, above all, a self- 
guiding engine. It demands, for doing its best work, 
to be kept in physical and mental equipoise. It is 
supplied with a group of marvelous defense and repair 
agencies or forces which work, or should work, auto- 
matically. 

These, under the stresses and exigencies of a com- 
plex civilization, readily get out of gear. The process 
of restoring orderliness and replacing the organism 
in conditions of advantage to carry on its tasks satis- 
factorily demands more than the combating of disease 
agencies, such as the effects of injury, deprivation, ex- 
cessive demands on its energy content, or of infections 
or disarrangements of biochemistry or of the regula- 
tors of metabolism, the endocrines. 

And again’?® (1925) > 

Many deep-seated sources of peripheral irritation 
are materially reduced, of which the backaches are the 
morbid reflex phenomena Most, if not all, 
of the good results of treatment won by protagonists 
of the back-adjusting health cults are secured by the 
simple principle of relieving local tonic protective 
spastic states, due to reflex peripheral irritation of the 
muscles and structures lying adjacent to the spinal 
column. 

The locally applied procedures whereby these 
relief effects are wrought are readil} applicable, are 
rational, in full accord with existing knowledge and 
experience. 

In a search through current literature much con- 
firmatory testimony constantly comes into view 

As soon as the topic of structural readaptation, 
of “engine fixing,” the importance of the clinical part 
played by vertebrate or spinal cord mechanisms, 
comes to occupy attention on a par with the metabolic 
and bacteriologic or protozoic, then will human wel- 
fare be better subserved. 

Where the spinal and paravertebral structures are 
put in sound condition, so do the centers and axones 
concerned do their work better, the spinal reflex cir- 
cuits complete their cycles better the sym- 
pathetic and vegetative functions become more 
stable 

A better local nutrition due to greater vaso- 
motor and visceromotor competence [are won]; hence 
whatever diseased states, or their residue, exist, be- 
come then more manageable. 

Thus anything of the effect of mechanical body 
faults on the circulation, and through that back to 
the efficiency of the body machine, is almost un- 
known to writers and teachers in the allopathic 
fold. To most of them who recognize anything of 
“lesion” pathology, it exists only as a “slip” or 


“slight displacement,” affecting the cerebrospinal 
nervous system more or less directly. 

Official allopathic medicine still encourages the 
use of the meaningless words: “You can’t move the 
vertebrae.” Only last October the Jour. Am. Med. 
Assn.'*° answered an inquiry in part as follows: 

The osteopathic theory is that the articular sur- 
faces of the vertebrae slip on one another, resulting 
in a “subluxation” or partial displacement supposedly 
crowding on the nerves and blood vessels which pass 
through the intervertebral foramina. Such subluxa- 
tions, as a matter of fact, cannot be demonstrated on 
a cadaver, and skilled anatomists assert that they can- 
not be produced unless sufficient force is applied to 
crush the spine. 
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Diabetes—Its Diagnosis and 


Treatment 
STANLEY G. BANDEEN, M.S., D.O. 
Bush-Bandeen Sanatorium 
Louisville, Kentucky 
Article XII 
DIAGNOSIS 


Determination of Acidosis in Diabetes by the 
Van Slyke Method. As mentioned before, the term 
acidosis is a misnomer. The general public believe 
and many have been told by their physicians that 
their blood has too much acid in it or that it has 
turned to acid. 

The term acidosis does not mean that the re- 
action of the blood actually changes from its alka- 
lin or neutral reaction to an acid reaction: the con- 
dition that exists is a decreased alkalinity of the 
blood. Life cannot be sustained if an acid condition 
of the blood occurs. In the very last stages of life, 
in extremes an acid condition of the blood occurs, 
but under no other circumstances. 

The neutrality of the blood depends upon the 
mixture of carbonic acid, carbonates, and phos- 
phates in the blood, and these seem to remain at 
nearly constant values even though the exogenous 
sources of alkalies or acids are increased or dimin- 
ished. Carbon dioxid is also thrown off from the 
lungs and the urine in health is acid in reaction, this 
helps in maintaining the alkalinity of the blood. An 
increase in the acid in the blood at once stimulates 
the respiratory center with the result that more 
carbon dioxid is thrown out and the acid condition 
of the blood is prevented. Any excess of acids in- 
duces this physiological phenomenon. 


The estimation of the carbon dioxid combining 
power of the blood is probably the most reliable 
single method of determining the severity of 
acidosis. Many important contributions have been 
made on the carbon dioxid estimation in the blood 
but it remained for Van Slyke to develop a method 
so simple that it could be employed for clinical pur- 
poses. For the extraction of the gas, Van Slyke 
has made use of a torricellian vacuum with which 
the gas is easily and completely extracted in a closed 
chamber without any loss. This determination is 
made by the aid of Van Slyke’s apparatus. It con- 
sists essentialiy of a 50 c.c. pipet with three-way 
cocks at top and bottom, and a 1 c.c. scale on the 
upper stem, divided into 0.02 c.c. divisions. At the 


bottom the apparatus is connected by a heavy- 
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walled rubber tube with a leveling bulb filled with 
mercury. 

The right hand chamber below the lower stop- 
cock serves to draw off the solutions, after the CO, 
has been extracted from them, the other bottom 
(left hand) connection serving for subsequent re- 
lease by the vacuum by the entrance of mercury. 
The apparatus is made of strong glass, in order to 
stand the weight of mercury without danger of 
breaking, and is held in a strong screw clamp, the 
jaws of which are lined with thick pads of rubber. 
The curved capillary above the upper stopcock is 
used for removal of solutions from the apparatus. 
This also may be used for special gas analysis to 
connect the apparatus with an absorption pipet. 
Three hooks or rings are attached to the stand 
holding the apparatus in such a position that the 
leveling bulb may be placed in one or other of these 
positions as occasion may require. For purposes 
of the later aE gener of the technic these positions 
are known as 1, 2, and 3; the position 1 being such 
that the lower end of the leveling bulb is even with 
the upper stopcock of the apparatus; position 2 is 
such that the lower end of the leveling bulb is even 
with the lower end of the pipet itself below the 
lower stopcock; and the position 3 is 80 cm. below 
position 2. The calibrated upper stem of the pipet 
is of such diameter that 1 mm. of length corresponds 
to about 0.01 c.c_ By estimating tenths of a 0.02 c.c. 
division, gas volumes may be read to 0.002 c.c. In 
order to justfy such readings the apparatus must be 
accurately calibrated. It is essential that the stop- 
cocks, especially the lower one, shall be held in 
place so that they cannot be forced out by pressure 
of the mercury. For this purpose rubber bands may 
be used, but it is more advisable to employ elastic 
cords of fine wire spirals, as these are stronger and 
more durable. 

Before a determination is made, the entire ap- 
paratus, including the capillaries above the upper 
stopcock, is filled with mercury, a small bottle be- 
ing placed under the curved capillary to catch any 
excess of the mercury forced out. To test the ap- 
paratus for tightness and freedom from gases, the 
mercury leveling bulb is lowered to position 3, so 
that a torricellian vacuum is obtained, the mercury 
falling to about the middle of the right hand cham- 
ber below the lower stopcock. The leveling bulb is 
then raised again. If the apparatus is tight and gas 
free, the mercury will fill it completely and strike 
the upper cock with a sharp click. In case there is 
any gas in the apparatus, this serves as a cushion so 
that the click is not heard and a bubble remains 
above the mercury. If this is the case, the apparatus 
must be repeatedly evacuated until the gas has been 
all removed. 

Collection of Specimen for Examination. 
at least an hour before the blood is drawn, the sub- 
ject should avoid vigorous muscular exertion to pre- 
vent any lowering of the bicarbonates of the blood 
through the production of lactic acid. The blood is 
drawn from the median basilic vein into a syringe 
containing no gas space or in a centrifuge tube 
under a layer of paraffin oil. In either case enough 
powdered potassium oxalate should be used to make 
about 0.5% of the weight of the blood drawn. In 
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this process it is advisable to avoid stasis, or when 
stasis is necessary, to release the ligature as soon 
as the vein is entered and allow a few seconds for 
the stagnant blood to pass. While Van Slyke and 
Cullen state that results of similar significance are 
obtained by analysis of either whole blood or 
plasma, yet, as Macleod points out, there can be 
little doubt that the whole blood should be used as a 
part of the alkalin reserve as resident in the cor- 
puscles. However, it seems wise to employ plasma 
and sacrifice a certain degree of accuracy in the 
method, as this is easier to handle and measure, and 
in addition, keeps for a longer time without alterna- 
tion than does whole blood. After collecting the 
blood, as above, this is centrifuged and the plasma 
drawn off with the pipet. Place 3 c.c. in a 300 c.c. 
separatory funnel. To avoid possibility of error 
while the sample is waiting analysis, the plasma 
is now saturated with CO, at a definite tension, 
namely that of alveolar air containing approxi- 
mately 5.5% of CO, The funnel containing the 
plasma is turned on its side and the air within is 
displaced by either alveolar air from the lungs of 
the operator or with 5.5% CO, air mixture from 
a tank. In either case, the gas mixture is passed 
through a bottle containing glass beads, to cool the 
air and condense the moisture of the breath. When 
alveolar air is used, as is most common, the oper- 
ator without inspiring more deeply than normal, 
expires as quickly and as completely as possible 
through the bottle of glass beads and the connect- 
ing separatory funnel, the stopper of the funnel 
being inserted just before the expiration is finished. 


Fig. I. 6 


In order to saturate the plasma with the CO,, 
the stoppered funnel is turned end over end for 
2 minutes, the plasmas being distributed in a thin 
layer as completely over the surface of the interior 
as is possible. The funnel is now placed upright 
and allowed to stand a few minutes until the fluid 
has gathered in the bottom of the funnel. 

Determination—The apparatus, including both 
capillaries above the upper cock, is entirely filled 
with mercury, and the cup at the top washed free 
of acid with carbonate-free ammonia, of about 1% 
concentration. Not more than three or four drops 
of this ammonia are necessary. The 1 c.c. of 
plasma necessary for the analysis is drawn from 
the funnel by means of an Ostwald pipet and placed 
in the cup of the apparatus, the tip of the pipet dip- 
ping below the solution in the cup. With the mer- 
cury bulb at position 2, as just mentioned, and the 
lower cock in such a position that a connection is 
established between the pipet and the right-hand 
chamber below the cock, the solution in the cup is 


Journal A. O, A. 

June, 1928 
admitted to the pipet by opening the upper cock, 
leaving just enough solution above the upper cock 
to fill the capillary of the cup. The cup is now 
washed twice into the pipet with about 0.5 c.c. of 
water each time, a very small drop of caprylic 
alcohol (to prevent foaming) is added, and finally 
0.5 c.c. of 5% sulphuric is run in. The total vol- 
ume of the water solution run in must extend 
exactly to the 2.5 c.c. mark on the apparatus. After 
the acid has been admitted a drop of mercury is 
placed in the capillary and allowed to run as far 
as the cock in order to seal it. Whatever excess 
of the sulphuric acid remains in the cup is washed 
out with a little water. After all the solutions are 
in the pipet, the upper cock being closed and sealed 
with mercury, the mercury bulb is lowered and 
hung at position 3, and the mercury in the pipet is 
allowed to run down to the 50 c.c. mark, producing 
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Fig. I.--Van Slyke gas analysis apparatus, 


mercury (not the water) meniscus has fallen to the 
50 c.c. mark, the lower cock is closed and the pipet 
is removed from the clamp. Equilibrium of the 
CO, between the 2.5 c.c. of water solution and the 
47.5 c.c. of free space in the apparatus is obtained 
by turning the pipet upside down 15 or more times, 
after which the pipet is replaced in the clamp. By 
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turning the lower cock, the water solution is now 
allowed to flow from the pipet completely into the 
right-hand lower chamber without, however, allow- 
ing any of the gas to follow it. The leveling bulb 
is then raised in the left hand, while with the right 
the cock is turned so as to connect the pipet with 
the lower left-hand chamber. The mercury flowing 
in from this chamber fills the body of the pipet and 
as much of the calibrated stem at the top as is 
not occupied by the gas extracted from the solution. 
A few hundredths of a c.c. of water, which could 
not be drained off, float on top of the mercury, but 
this may be disregarded as far as the possibility of 
reabsorption of CO, is concerned. The leveling 
bulb is then placed at such a level that the gas in 
the pipet is under atmospheric pressure, that is the 
surface of the mercury in the leveling bulb should 
be raised until it is level with the mercury menis- 
cus in the pipet, and, for entire accuracy, raised 
above the latter meniscus by a distance equal to 1-14 
the height of the column of water above the mer- 
cury (this latter precaution introduces, however, 
such a small error, that it may be ordinarly 
neglected). The volume of the gas is now read on 
the scale. This, when corrected for temperature, 
barometric pressure, and other factors, represents 
the CO, bound by 1 c.c. of blood plasma. For 
clinical work the following method will suffice if 
the room temperature is near 18 or 20 degrees C. 
Find the barometric pressure in millimeters, divide 
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by 760, multiply by the gas volume reading on the 
apparatus, and subtract 0.12. The result, multi- 
plied by 100 gives the amount of CO, bound by 100 
c.c. of plasma, or the “volume per cent.” 

Example: Suppose the volume of gas in the 
graduated stem of the apparatus was 0.54 c.c., and 
suppose that the barometric pressure at the time 
was 748 mm. 

748 + 760 = 0.984 

0.54 X 0.984 = 0.5313 = reading corrccted for 
pressure. 

0.5313 — .12 = 0.4113 = fully corrected volume 
CO, in 1 c.c. plasma. 

0.4143 X 100 = 41.13 = volume CO, in 100 c.c. 
plasma, “volume per cent.” 

The normal range for adults is 53 to 70 c.c. of 
CO, per 100 c.c. of blood plasma; infants, 40 to 55 
per cent. Figures below 50 volume per cent in 
adults indicate acidosis and below 30 volume per 
cent severe acidosis. When the volume per cent 
goes down to 20 or under, the prognosis is very 
unfavorable for recovery. The most severe case of 
acidosis in our hopsital was Dr. J. R., who had in 
addition several very severe complications of dia- 
betes, any one of which usually proves fatal. The 
carbon dioxid volume per cent in this case was 
only 18. 


Article XIII Diagnosis is continued. Treatment will follow 


Diagnosis. 

















GLIMPSES OF THE PARADE AT KIRKSVILLE 1924 
Every osteopathic society and institution should be represented in this year’s parade. 
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OSTEOPATHY AS A PREVENTATIVE 

Prevention is more worth while than cure. 

A statesman preventing war should be honored 
more than the soldier who wins the battle. 

Osteopathy’s record has been made in helping 
sick folks. It has been busy making sick folks well. 

There will always be a field for osteopathy ; for 
people will ever have structural adjustments to be 
made in order to correct sickness. 

But a great deal of preventative medicine 
stretches before us as a challenge. 

Sanitation has accomplished much. We are 
indebted to the sanitary engineers for that. Biologi- 
cal products have been variously vaunted for their 
prophylactic efficacy by the other schools of medi- 
cine. 

Our contribution to the field of preventative 
medicine is in the realm of mechanical adjustments 
of tissue before disease has developed and in so 
ordering the normal processes of the body that the 
threshold of immunity is raised. 

The beginnings of diseases are usually small— 
a cell, or at the most a group of cells, being at first 
involved. 

When the embarrassment of a few cells can be 
relieved, sometimes even before the symptoms of 
disorder have reached the victim’s consciousness— 
that is truly successful prevention. 

The periodic osteopathic examination and the 
early correction of structural abnormalities provide 
a powerful preventative. 

To relieve sickness and pain and incapacity is 
an honor our profession enjoys, but the glory of 
achievement in the preventative field through osteo- 
pathic means is as yet too little appreciated on the 
part of both the profession and the general public. 
Herein lies a fallow field that only continued educa- 


tion can bring to full fruition. 
G. V. W. 





CONGENITAL CONSERVATISM 

Colonel Charles Lindbergh recently spoke with 
fine derision of the island general who ordered one 
of his companies to march over a precipice to their 
death, just to show how well trained they were in 
taking and obeying orders. In the background of 
Lindy’s mind, no doubt, was the fact that his 
father was thrown out of Congress because he 
would not program. 
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Rigid conformity has ever been the refuge of 
little minds—timidity and trimming toward sup- 
posed superiors in order to keep a job. As Glenn 
Frank, writing of the late President Eliot, puts it, 
“He remained an executive who was not afraid to 
differ from his directors when necessary.” 


Alexander Meiklejohn is another free-spirited 
thinker, who would not sell his soul to keep the 
presidency of a university controlled by a tradition- 
bound board. But today, this same ex-university 
president is working under the liberal-minded 
President Frank of Wisconsin University, and do- 
ing a piece of experimental work in education that 
promises to be evolutionary in making real think- 
ers out of college students. 


New truths are discovered and progress 
achieved only when someone dares to upset tradi- 
tions and to go athwart those who would dominate 
the situation. Some of the outstanding institutions 
that have set enviable records and broken into new 
adventures of achievement did so against estab- 
lished precedent. Many organizations are at times 
smothered by mildew and bound by red tape. 

Rightly there must be cooperation and a gen- 
eral understanding. There must be some organiza- 
tion, but to be effective and enduring it must be 
built with the greatest freedom and elasticity—no 
hard and fast rules, for they would not merely kill 
the spirit, but wound and trammel the very body 
it was planned to protect. 

“A child thinks until he is five and then he is 
sent to school,” said the Western editor. In school 
we try to grade children up and fit their little 
minds to conform to little parrot machines, and how 
many thinkers do we get as a result? 

Congenital conservatism must never be named 
in the ranks of a new, growing profession that has 
barely come into its own, a profession that is just 
gaining its real freedom from damning, deadly in- 
fluences of a similar sort. 

It is hardly fitting that we should ever become 
blighted with a mistaken reserve, a feigned dignity, 
a supercilious self-satisfied expression, when right 
now we have enough truth mined from the oste- 
opathic El Dorado to care for and enthuse the 
world. 

Petty, fearful souls who want to lay their 
hands on the ark as it measures along on the old 
ox cart are hardly in vogue now. No, the ark of 
truth isn’t going to tumble down. Stamps of ap- 
proval, censoring or inspecting or resoluting are 
all right in their day and place, but there is always 
a call for men to rustle provender to feed the oxen, 
carry them water and pry a few boulders out of 
the way, and shout a few words of cheer betimes. 

Truth finds its way by long or short course, 
but we can help or hinder as we will. There’s an 
indefinable homing instinct in these truth-bearing 
oxen. Whenever in doubt or in the dark, just leave 
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them alone. They will find the way to living 
springs and green pastures. 

A real educator said recently, “The child should 
direct the teachers and the schools.” ‘Their un- 
spoiled souls, fresh from the hand of the Creator, 
should command; their needs should be paramount. 
Instead, our educational institutions have some- 
times been marred by those without vision, by 
those obsessed by an abnormal conservatism—con- 
genital or acquired, that blights and deadens when 
the call is for great adventure and daring flights— 
flights that rip through dense clouds of prejudice 
and precedent, and let the sun shine through with 
all its warmth and color and quickening power. 


OVERCOMING PTOSIS 

Find some way of getting your patients upside 
down. Yes, shake them by taking hold of their 
heels. Dr. E. Tracy Parker, of Portland, Ore., has 
a way of standing up on the table, grasping the 
patient’s legs with the latter’s ankles under his 
armpits, and giving a lift or chug. 

If you have a broad, strong shoulder let the 
patient place both his knees over one of your 
shoulders, while you sit erect on the side of the 
table, allowing his heels to rest in your back. You 
then stand up, while the patient rests on his neck 
and shoulders and grasps your hands; then a slight, 
effective lift or jolt can be given with little effort. 

The editor has found that letting the patient 
sit on a table with his back to the operator, who 
sits on stool and lets patient drop back so that pa- 
tient’s neck and shoulders rest on operator’s pil- 
lowed knee, is a most simple and effective method 
of upside down treatment. (This was pictured in 
“Bedside Technic,” Jour. Am. Ostro. Assn., Decem- 
ber, 1926.) 

The patient can bring his feet up on the table. 
Gravity helps as the doctor gently Works out drain- 
age from lower quadrants and pelvis. Have patient 
breathe in and out quickly as doctor places hands 
over spleen and liver, with alternating pressure and 
release. Diaphragm and all else are thus gently but 
effectively jolted toward thorax. Patient can occupy 
similar position on side for like results. 

Kidney, bowel and other kinks are relieved. 
You can prove this by x-ray and it is worth the price 
to show both doctor and patient just what can be 
accomplished in changing the position of the ptosed 
organs after weeks or months of treatment. 

General improvement follows. This is a far- 
reaching bit of study and technic that each should 
attempt. 


IS YOUR CENTER PLANNING TO TELL THE 
WORLD? 


If you have been waiting for an opportunity, 
here it is this centennial year. You need not wait 
for a normal spine week but do as Grove City, Pa., 
did—have a great outstanding day, an osteopathic 
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day. Clinics beginning at eight a. m., special ones 
through the day. Get all sorts of publicity for it. 
Write our office for suggestions, letting us know 
what and where you wish to venture. 

Let your center know your osteopathic pro- 
fession is alive to health problems, especially the 
children side of it. Somebody knows a reporter, or 
several of them. Get some good photos of children 
at the clinic having spines examined and other 
groups going through the more usual preceedings 
of tests. 

That’s the way East Bay Clinic plans it and 
scores of places where there is no established clinic. 

Something fine was featured at Springfield, Mo. 
Write Dunnington about it and then follow it up 
with other appropriate work. Don’t let these folks 
whose attention you have gotten get away without 
making some real impression on them. Springfield 
plans a series of talks on health to high schools, 
colleges and clubs of that and adjacent centers. 

The newspaper publicity alone is worth more 
than it costs. It pays back 1,000%, Mason City 
says. They have reason to know after a few years 
consistent programs of this sort, several times each 
year. 

Also the publicity paragraphs in school and 
club weekly bulletins are of unique value. These 
often appear that week or weeks before the assem- 
bly talk, and the week following they usually tell 
about it all. 

We have speakers whom you can secure for 
their expenses. Or your speaker can hold enough 
private examinations to pay expenses. 

See that the speaker has half a dozen good 
publicity stories ready to supplement the reporter’s 
interview, among these stories one of Dr. Still and 
the centennial celebration at Kirksville. 





COMPARATIVE THERAPEUTICS 

Yes, that is what all the colleges in agreement 
at Denver voted to teach. Most of them were al- 
ready giving some such courses in the interests of a 
better comparative understanding of therapeutic 
methods. A Cabot, an Osler, or a McKenzie—large- 
ly drug nihilists—would do much to show the osteo- 
pathic student the fallacy of drug methods for cur- 
ing or even aiding those who are ill. These men 
would not fail to impress upon these students the 
dangers accompanying or following the use of most 
drugs. Such teaching by men who understand 
osteopathy, our science, would make osteopathy 
loom big on the horizon. 

EDUCATE—AND BEGIN WITH YOUTH 

Bruce Barton in the Nation’s Business magazine, 
says: “Cultivating good will is a day-by-day and 
hour-by-hour business.” 

Banks some years ago suddenly sat up and 
said: “Why, we are friendly,” and then began em- 
phasizing that only as there is a real spirit of friend- 
liness and unselfish service, will a friendly cam- 
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paign succeed. “If business has a genuine story of 
sincere service to tell, it must tell it simply and 
persistently. Sincerity, simplicity, then persistency ; 
most of all persistency,” says this business man. 

Then he says that twelve hundred old men die 
every day, but several thousands of lusty boys and 
girls are born in this country every day. The whole 
job of giving these youths information they are 
going to need, in order to form an intelligent public 
opinion and exercise an intelligent influence in their 
communities, must be started from the beginning 
and done over again. 

To the doctor he said: “You are largely re- 
sponsible for the quacks. The medical profession 
backers have looked on advertising as something 
beneath their dignity You cannot hold your- 
self guiltless for the loss and suffering that results.” 

All this is just another good reason why we 
should be publishing 10,000,000 pieces of literature 
each year instead of 2,000,000. Your Association 
will publish all you will distribute, at close to cost 
prices, too. 

And Barton’s statement about boys and girls 
being informed is another reason, not alone for more 
O.M.’s going to these homes, but for more speakers 
before college and high school assemblies, more 
speakers before junior high schools, more speakers 
before the grade schools. This is where the educa- 
tion should begin, as he says, if there is to be in- 
telligent action later. Let these children see and 
hear osteopathic physicians on health and guidance 
problems. They will not applaud our speakers 
without remembering that it was a D.O. who spoke. 


OUR NEED 

Our profession makes thinkers—clear, cogent 
reasoners. We need men of daring and venture, 
hungry for truth—new truths; men who think and 
let others think, who let others think things through 
in their own light and right, without let or 
hindrance, giving them credit for honesty ; men who 
will be honest though it involve denying a pet 
dogma. 

Give us men tolerant of ideas; tolerant of new, 
disconcerting, revolutionary ideas, ideas that turn 
our little world upside down and cut across regular- 
ity, across conventions built on tradition or 
hypocrisy. Give us men who are dissatisfied with 
flat earths and sailing boats when steam, and 
bridges and tunnels are at hand; men willing to 
trade an old plan or an old idea for a better one; 
men who do not practice osteopathy as they did 
twenty years ago; men with enough spirit of youth 
to keep up with and push progressive measures. 
For 

New occasions teach new duties; 
Times makes ancient good uncouth; 
They must upward still and onward 
Who would keep abreast of truth. 
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OUR ADVERTISING 

It would pay many more of you to keep your 
professional cards in the JouRNAL or Forum—only $4 
per month for standard size. This is ethical pub- 
licity. Note those who are carrying cards in this 
issue. 

x 

There may slip in an exception once in a while, 
but our official committees and others seem to 
feel that we are now carrying a very clean-cut lot 
of advertisements in all our publications. Look 
them over. They are there to serve and save you, 
to bring to your attention things you may not know 
about, equipment and aids of various kinds. It is 
really an education to look through the advertise- 
ments of any magazine, not less so ours. 

2 * * 

There are some able talks on finance and in- 
vestment, and general counsel for doctors. Some 
of you may know all you wish to know about this, 
but just remember what some of your knowledge 
and experience cost you. And think what it will 
cost the younger practitioners. Read over the ad- 
vertisements and get the benefit of them. 


OF OUTSTANDING INTEREST 

From a letter just received from Dr. McConnell, 
we take the liberty of quoting the following: 

“T had a splendid opportunity while at camp to 
write the address promised for the Centennial Commit- 
tee.” 

Those of us who have heard Dr. McConnell’s 
addresses at convention gatherings may feel assured 
that this address at the great Centennial gathering at 
Kirksville will no doubt sound the keynote of that 
celebration and will alone be worth the trip to Kirks- 
ville. 

Another paragraph from the same letter gives 
us some more good news when he says: “You ask 
about the book prospects. Well, I have spent a lot 
of time going over the research (osteopathic) re- 
ports of the past twenty-five years. And I am de- 
lighted with the character of the material as well as 
with the amount. One striking feature is the con- 
sistency of the whole. Taken together, I think it is 
splendid. And the present work of Dr. Burns is 
equally as important as any of the past. I have been 
digging out a lot of stuff that I think is highly prac- 
tical, and, together with a running comment, believe 
it would be of considerable interest to the profession. 
It seems to me that this might interest you in the way 
of a series of magazine articles. At present I have 
the basis for six, eight or more installments of say 
five journal pages each. I am calling the series 
‘Studies in Pathology and Technic.’ This caption is 
somewhat elastic, purposely, so I can make various 
comments without being formal.” 

This is decidedly good news and the profession 
may be congratulated on having in prospect not only 
the address at Kirksville but throughout the year, be- 
ginning with the summer months, this series of out- 
standing articles. 
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KIRKSVILLE IS READY 

A recent trip to that city was most satisfying in 
the way of assurance that the great osteopathic center 
has everything organized and under way for the Cen- 
tennial celebration beginning August 6th. Dean Swan- 
son said to the writer: “You can assure the visitors 
that they will be fully provided for during their stay.” 
Arrangements have already been consummated for 
having more satisfactory rooming conditions than in 
the past. The new hotel, the apartment houses, to- 
gether with new homes, all make assurance doubly 
sure. The convention celebrations, exhibits and all 
gatherings will be entertained in the college build- 
ings and public theater adjacent. 

The most unique and attractive plan is the ar- 
rangement already under way for an open air amphi- 
theater just east of the Old Doctor’s log cabin. The 
sloping hillsides with generous trees lend themselves 
most happily to such a plan. Celebrations and other 
features of that great week held in the freedom of 
such surroundings and atmosphere offer a unique 
background, emphasizing the spirit of osteopathy in 
keeping with the Old Doctor. 


THE HOOVER WAY 

As Brisbane’s column says, Postmaster-General 
New calls Sec. Hoover a true American, saying, “No 
man has done more to demonstrate American intelli- 
gence and capacity.” The Review oF REvIEws, in its 
December issue, speaking of Mr. Hoover, said, “He is 
never so happy as when he has been able to persuade 
a private group to solve an old problem without the 
help of a new law. We used to have bills in Congress 
all the time establishing standards in lumber for the 
protection of the consumers.” 

He opens up a possible new era in American social 
development. He has called it the “era of self-gov- 
erning industry.” He got the steel workers together 
to get rid of the twelve-hour day, “under no legis- 
lative coercion whatsoever.” Now the twelve-hour 
day is only a memory. . 


“Mr. Hoover is the precise opposite of a giant 
red tape worm.” We, as a profession have learned, 
or are learning, that in considering both men and in- 
stitutions the happier, more effective way isn’t to pass 
a lot of laws and by-laws about a lot of unnecessary 
things, but to get our groups together and talk over, 
reason out and then each come as nearly as it can in its 
own light to carry out and work out the varying prob- 
lems, little and big. 

Men and concerns that have any self-respect and 
are at all able to stand on their own legs, do not ap- 
preciate a lot of outside regulations made by outside 
people that often, instead of being helpful deciding 
factors, become interfering, irritating superfluities 
whose purpose seems to be to tell somebody or some- 
thing just where and just how to head in. 

Like Hoover, we are learning a better way. All 
of which makes for normal, healthy, happier growth 
and development. 

“Private initiative gets lifted to the general public 
good.” It makes for real sportsmanship. 
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AMENDMENTS TO BY-LAWS 


The following proposed amendments to the by-laws 
of the American Osteopathic Association will. be pre- 
sented at the annual convention at Kirksville, August 6-11: 

Section 2 of Article II line 1 changed to read, June 
1, 1931; 

Section 3 of Article II line 1 changed to read, June 
1, 1931; 

Section 5 of Article II line 1 changed to read, June 
1, 3931. 

Or strike sections 2-3-5 of Article II from the by-laws. 





WESTERN ASSOCIATION CONVENTION CIRCUIT 


Drs. Carl P. McConnell and George V. Webster will 
be the speakers on the convention circuit of the Western 
Osteopathic Association from May 31 to June 16. Dr. 
Webster has made a special study of nutrition and Dr. 
McConnell’s clinical research work and osteopathic writ- 
ings have made him known from coast to coast. The 
schedule on the western circuit follows: 

Riverside, California—May 31 to June 2. 

Portland, Oregon—June 4 and 5. 

Yakima, Washington—June 7-9. 

Idaho Falls, Idaho—June 11-13. 

Salt Lake City, Utah—June 15, 16. 

Members of the Western Association will receive ad- 
ditional details later. 


DR. STILL RELICS 


No more appropriate time could be found for a large 
display of the personal belongings of our founder, Dr. 
Still, than on the occasion of the 100th anniversary of 
his birth, Mrs. George Laughlin is quite enthusiastic 
about this plan and offers to lend a large collection of 
interesting things which belonged to her father. 

We plan to exhibit these relics in the lobby of the 
Administration Building during convention week, in glass 
cases under lock and key. There are hundreds of mem- 
bers of the profession who have letters, books, pictures, 
canes, and countless other interesting souvenirs of the 
Old Doctor, which should be assembled for this purpose. 
[f you are the fortunate possessor of any such mementoes, 
won't you be kind enough to lend them for this interest- 
ing exhibit? Each item will be properly labelled with the 
name of the owner, and all will be carefully guarded and 
returned safely at the end of the convention. 

Those who are not planning to attend the convention 
may send their contributions to this exhibit in care of 
Dean H. G. Swanson, Administration Building, Kirksville 
College of Osteopathy and Surgery, Kirksville, Mo. The 
committee will return them to the owners immediately 
after the convention. If you are planning to attend the 
convention, you might prefer to bring your souvenirs with 
you, but whether you send or bring them, please notify 
the Central office of your participation in this exhibit so 
that they may plan on a suitable amount of display space. 

We urge your cooperation and hope you will try to 
persuade your friends to lend their relics of the Old Doc- 
tor for this occasion. , Pes 





. State Boards 


COMING EXAMINATIONS 

Michigan: Battle Creek, June 5 to 7. 

Nebraska: Lincoln, June 6 and 7. 

North Carolina: Raleigh, July 5, 6, 7. Address, F. 
R. Heine, D.O., secretary, American Bank Bldg., Greens- 
boro. 

Pennsylvania: Philadelphia, June 11-14. Secretary, 
H. M. Vastine, D.O., 109 Locust St., Harrisburg. 

Vermont: Barre, June 8 and 9. Secretary, Howard 
A. Drew, D.O., Blanchard Bldg., Barre. 

West Virginia: Huntington, July 16 and 17 Secre- 
tary, G. E. Morris, D.O., 542 Empire Bldg., Clarksburg. 
MISSOURI 

Dr. Leon B. Lake, Jefferson City, has been appointed 
to membership on the board in place of Dr. J. B. Cole, 
Columbia. 
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Program 


Centennial Convention of the A. O. A. 
KIRKSVILLE, AUGUST 6-11 
HUBERT POCOCK, Chairman 
MONDAY 
A. T. STILL. CONCEPTS 
PHILOSOPHY 


9:00- 9:10—Sonc—Music. 
9:10- 9:15—INvocATION. 
9:15- 9:30—Appress oF WELCOME . Governor of Missouri 
9 :30- 9:40—RESPONSE ‘ Chester D. Swope 
9 :40-10 :00-—Presipent’s ADDRESS George V. Webster 
10 :00-10 :30—CaAusE AND EFrecr : George M. Laughlin 
10 :30-11 :00—A. T. STILL, THE SCIENTIST W. = Meacham 
11 :00-11:30—Ostropatuic Conoursts . . C ’, Johnson 
11 :30-12:00—Lazoratory PROOFS alas Burns 
1:00- 2:00—LUNCHEON , ’ Program Chairman 
2:00- 5:00—CELEBRATION en 
7-00-10 -00-—RECEPTION [- George W. Riley 

TUESDAY 

A. T. STILL CONCEPTS 
ANATOMY 


7 :00- 8:00—SuRGERY. 
8 :00-10 :00—Sectrions. 
0:00-11:00—AprLiep ANATOMY OF EXTREMITIES . . 
Russell R. Peckham 
11 :00-11 :30-—SuRFAcE. ANATOMY orf Heap AND NECK . . 
T. J. Ruddy 
11 :30-12: -00-—APPLIED AN: ATOMY OF THE SPINE, H. V. Halladay 
12:00- 2:00—LUNCHEON. 
2:00- 5:00—CELEBRATION. 
EvENING ENTERTAINMENT. 
WEDNESDAY 
T. STILL CONCEPTS 
PHYSIOLOGY 


7:00- 8:00—SurcicaL CLINICs. 
8 :00-10 :00—SectTIons. 
10 :00-12 :00—ProcrAM. 
10 :30-11 :00—PuysIoLocy or SYMPATHETIC NERvoUS SYSTEM 
einai price. a), eiessm ace . Leon E. Page 
11 :00-11:30—PHyYsIoLoGy oF CEREBROSPINAL Nervous Sys- 
TEM . . : . . Edward S. Merrill 
11 :30-12 :00-—PHystoLocy OF THE ENDOCRINE SYSTEM 
. . . . Laura Tweed 
12:00-12 :30-—RULE OF “THE ARTERY | Arthur D. Becker 
12:30- 2:00—State, Class AND Society LUNCHEONS. 


THURSDAY 


A. T. STILL CONCEPTS 
IMMUNITY 

7:00- 8:00—SurcicaAL CLINICS. 
8 :00-10 :00—SecTIONS. 
10 :00-10 :30—F actors In IMMUNITY . W. V. Goodfellow 
10:30-11:00—Tur LympnHatics AND IMMUNITY .... 

. C. Earl Miller 
11 :00-11 :30—Dreretic INFLUENCE 1 IN "IMMUNITY , 
: G. V. Webster 
11 :30-12: -00-—Structu RE “AND ‘IMMUNITY, Harold I. Magoun 


FRIDAY 


A. T. STILL CONCEPTS 
RESEARCH 


7:00- 8:00—SurcicaL CLINICs. 
8 :00-10 :00—SrEcTIONS. 
10:00-10:30—PatH oF THE LESION IN RELATION TO TISSUE 
REACTIONS ; Louisa Burns 
10 :30-11:00—Tue LAw oF THE "APPL ICATION OF Force . . 
a ; J. A. MacDonald 
11 :00-11 :30—ReEcorRDING THE LESION . F. A. Long 
11:30-12:00—TuHrE VERTEBRAL LESION Homer Tweed 
1:00- 1:30—TuHer Oxp Doctor’s MetuHops or INVESTIGATION 
5: 6 Se oo a wwe } oe wee a ee ee 
1:30- 2:00—RESEARCHES IN METABOLISM E. H. Green 
2:00- 2:30—RESEARCH IN SCOLIOSIS . Beatrice Phillips 
2:30- 3:00—-A. T. Stirr OsteopaTHY—A 30-YEAR - 
EXPERIENCE Joseph Sullivan 


1 


* 8:00-12 :00—CerrRVICAL 
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3:30- 4:00—ResEArRCH IN MENTAL States, J. Ivan Dufur 
4:00- 4:30—Heart Strupies Charles F. Kenney 
4:30- 5:00—Kipney Srupies Ralph Baker 


SATURDAY 
A. T. STILL CONCEPTS 
TECHNIC 

7 :00- 8:00—SwurcicaL CLINICS. 
Chester Morris 
(30 Minutes each)— 

Upper Dorsa 

Lower Dorsat 


Alex. F. McWilliams 
E. Tracy Parker 


Lummam ow lke ‘ ‘Richard N. MacBain 
. ae eee . . Perrin Wilson 
PELVIC . . ca « « a ee Goo 


John J. O’Connor 
JH. R. Bynum 
| John M. Hiss 


EXTREMITIES (KNEE) 
FEET 


WoMEN’s PROGRAM 


SECTIONS 
Eyer, Ear, Nose AND THrRoat (4 days) John Peacock 
GYNECOLOGY AND OpsteEtrics (3 days) Blanche M. Elfrink 
NeERvouS AND MENTAL (2 days) . ... . J. Ivan Dufur 
SurGeERY (3 days) George M. Laughlin 
Tecunic (3 days) Chester Morris 
Proctotocy (3 days) . F. L. Bigsby 
X-Ray (2 days) Paul T. Lloyd 
Acute Diseases (4 days) C. Earl Miller 
Art oF Practice (3 days) Harold I. Magoun 
GAstTRO-INTESTINAL (3 days) Edward M. King 
PINCH HITTERS 

V. C. Bassett, Dallas, Texas. 

Orel Martin, Boston. 

E. E. Loose, Findlay, Ohio. 

Hugh Cenklin, Battle Creek, Mich. 

Elmer Detweiler, London, Ont., Can. 

Jenette H. Bolles, Denver. 

E. O. Millay, Montreal, Can. 

Jennie Ryel, Hackensack, N. J. 

H. J. Hoyer, Summit, N. J. 

Forrester Moore, Hamilton, Ont., Can. 

Floyd Moore, Brookline, Mass., “The Modern D.O.” 

Harold Evers, Lynn, Mass., “Experiences in Technic.” 

Perrin T. Wilson, Cambridge, Mass.. “Acute Practice.” 

Frank M. Vaughan, Boston, “25 Years’ Practice.” 

Myron Barstow, Boston, “Tight Places.” 

Geo. J. Conley, Kansas City. 

And others. 


“SECTION PROGRAM 
Art of Practice 
H. I. MAGOUN, Scottsbluff, Chairman 


First Day 
THE OFFICE 
2:00 p. m.—Planning Your Office and Furnishing It 
Frank M. Vaughn, Boston 
2:40 p. m.—Expressing Your Personality in Your Office. 
E. O. Millay, Montreal 
3:20 p. m.—Equipping Your Office for the Practice of 
Osteopathy. 
Arthur D. Becker, Kirksville 
4:00 p. m.—Modern Business Methods in the Doctor’s 
Office. 
A. N. Hepler, President of Income Guaranty Company, 
South Bend 


Second Day 
THE DOCTOR 
2:00 p. m.—Work While You Work. 
C. J. Gaddis, Chicago 
2:40 p. m.—Play While You Play. 
Warren B. Davis, Long Beach 
3:20 p. m.—Ethics. 
G. M. Laughlin, Kirksville 
4:00 p. m.—Personal Salesmanship for the Doctor. 
C. Ross Corbin, Sales Manager A. S. Aloe Company, 
St. Louis 

















Third Day 


THE PATIENT 


CONVENTION NOTES 


2:00 p. m.—Business Contact with the Patient. 
Eva W. Magoon, Providence 
2:40 p. m.—Professional Contact with the Patient. 
George V. Webster, Carthage 
3:20 p. m.—The Patient in the Home. 
W. Curtis Brigham, Los Angeles 
4:00 p. m.—Seeing Ourselves As Others See Us. 


Mrs. Samuel H. Kjerner, 


Kansas City 


Tentative Program 
American Osteopathic Society of Ophthal- 


mology and Otolaryngology 
Kirksville, August 1-4 


JAMES D. EDWARDS, Chairman 


EVALUATING THE RHINOLOGICAL Fac- 
TOR IN BRONCHIAL ASTHMA 

INTERRELATIONSHIP OF Ear, NOSE AND 
THROAT WITH OrHer HEALTH PRop- 
ee ee ee ee 

Nasat BrockaGe—Its Causes, Er- 
FECTS AND REMEDIES 

THE PERITONSILLAR ABSCESS 

Accessory SINUSES 

Nervous DISORDERS OF THE L ARYNX 

THE VALUE oF THE O. & O. L. To THE 
GENERAL PRACTITIONER oc el 

Foca INFECTION IN THE MANAGE- 
MENT OF DEAFNESS 

SPHENOPALATINE GANGLION NEUROSES 

THE TREATMENT OF DEAFNESS Com- 
PLICATED WITH CHRONIC OrITIS 
MEDIA 

PROPHTYLAXIS IN "ORAL SEPSIS 

A Common Error IN SuBMUCOUS 
RESECTION 

ELECTROCOAGULATION OF Tonsus—In. 
DICATIONS AND CONTRAINDICATIONS . 

THE SILent ANTRUM ee 

OsTEoOPATHIC CONCEPT OF INTRANASAL 
LESIONS i ee eo ee 

DIATHERMY IN Eye, Ear, Nose AND 
THROAT ; 

ComMMon Corps. 

Fiu Sinusitis ee ae 
THE CONTROL OF FLUID PRESSURES OF 
THE Eye, Ear, Nose AND THROAT 
Our Duties To Pustic SPEAKERS AND 

SINGERS 
THE MECHANISM OF THE Ve OICE Box 
Zinc Ion1IzATION IN CHRONIC OrTor- 
RHEOA 
THE REASON Wi HY THE OsTEOPATHIC 
PHYSICIAN SHOULD SPECIALIZE 
THE RELATIONSHIP OF THE SYNCYTIAL 
CELL TO CANCER OF THE MoutH 
Otitis MEDIA a aes 
BLINDNESS CAUSED BY CERVICAL LFE- 
SIONS, AND CorrecT TREATMENT 
SUBACUTE LARYNGITIS 
ATYPICAL MASTOIDITIS 
Tue TonsiLt QUESTION a 
THE RELATION BETWEEN Eve, Ear, 
Nose, THROAT AND Petvic LEsIons 
A ConseRVATIVE METHOD OF TREAT- 
MENT OF THE NASAL ACCESSORY 
SINUSES She char ae bt 
ADVANCED METHODS OF 
MyYopra Bt lag be 
Acute Ortiris MeEpIA 
SuBJECT TO BE ANNOUNCED 
SUBTECT TO BE ANNOUNCED 
SuBJECT TO BE ANNOUNCED 
THe EtHmow LaspyrInTtH— Its RELA- 
TIONS TO SYSTEMIC DISEASES 


TREATING 


Louis C. Chandler 


W. Curtis Brigham 
Charles M. La Rue 
A. y Hardy 

C. C. Reid 

U Wieland 

T. M. King 

H. J. Marshall 

C. K. Struble 
Channing B. Ewing 
F. J. Cohen 

R. P. Baker 


Eva W. Magoon 
James D. Edwards 


H. L. Collins 
E. Abegglen 


W. Perrin 
J. Gahan 


Tore 


George V. Webster 


E. C. Brann 
G. E. Thompson 


Phil R. Russell 
W. C. Chappell 


Robert D. Emery 
D. A. Bragg 


K. J. Clements 
Ben Kesler 
C. Paul Snyder 
M. M. Brill 


O. T. Buffalow 


W. V. Goodfellow 


W. M. Barrett 
W. O. Galbreath 
W. O. Medaris 
J. M. Watters 
T. J. Ruddy 


L. S. Larimore 
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RESEARCH DAY 

A. C. Hardy 

T. J. Ruddy 

W. V. Goodfellow 
H. L. Collins 

J. D. Edwards 


IRIDOCYCLITIS 
CATARACTS . ; 
ATROPHIC RHINITIS 
OSTEOPATHIC SURGERY 
DEAFNESS 


Optic ATROPHY C. M. LaRue 
RUNNING Ears . Cc. B. Ewing 
TRACHOMA E. C. Brann 
SINUSES L. S. Larimore 
Vincent’s ANGINA H. J. Marshall 
OSTEOPATHIC FINGER SURGERY C. P. Snyder 
TREATMENT AND SURGERY OF TonsILs C. E. Abegglen 
Hay Fever AND ALLIED DISEASES C. C. Reid 


This program, I am sure you will agree with the com- 
mittee, promises to be the best in the history of the O. & 
O. L. We are introducing at this convention a number of 
new specialists who have been very successful in osteopa~ 
thic ophthalmology and otolaryngology, and we feel cer- 
tain that these papers will be immensely interesting and 
instructive. If you fail to attend the Kirksville conven- 
tion, you will miss a surgical treat, as, judging from the 
applications for examination and operation by various os- 
teopathic surgeons, this meeting will be a postgraduate 
course. 

If you have any patients for examination and operar 
tion, the program committee suggests that you write Dr. 
A. C. Hardy, Kirksville Hospital, for reservations, at once, 
as it looks as though we are going to be crowded for time. 

The convention will open Wednesday morning, Au- 
gust 1, and close Saturday afternoon, August 4. The com- 
pleted program will be announced in the July issue of this 
journal as a number of the doctors have not submitted the 
subjects of their papers. The schedule of surgical opera- 
tions and original papers will be as follows: 

Surgical operations at the Kirks- 

ville hospitals 7:00 a. m. to 10:00 a. m. 
Original papers 10:00 a. m. to 12:00 noon 
Luncheon and committee meetings 12:00 noonto 1:30 p.m. 
Original papers 1:30 p.m.to 4:00 p. m. 
Clinic examinations 4:00 p.m. to 6:00 p. m. 

Saturday will be research day and the doctors sched- 
uled for this department of the convention will be allowed 
about fifteen minutes to report their observations and con- 
clusions regarding their topics. This department was sug- 
gested by Dr. Charles C. Reid of Denver, and should be a 
profitable one, as the titles would indicate. 

If you are not a member of the O. & O. L. and would 
like to attend this convention of the osteopathic speciak 
ists, you may write Dr. W. O. Medaris of Rockford, III. 
Practically every surgical technic in the departments of 
ophthalmology and otolaryngology, including cataracts, 
mastoidectomies, and radical treatment of the sinuses, will 
be demonstrated. Quite a number of surgeons on the pro- 
gram have a large waiting list of applicants for operations 
at the convention in the hands of the clinical committee. 


SOCIETY OF DIVISIONAL SECRETARIES 

The Society of Divisional Secretaries will meet in 
Kirksville during the Centennial convention, and many 
things of vital interest will be discussed. Each divisional 
secretary in attendance will be expected to be prepared 
to give some phase of his secretarial work that will be 
constructive to the society as a whole. We must work 
for closer unity and more harmony between divisional 
societies. 

A secretary that is not working means a divisional 
society that is not functioning. Practically all of the activ- 
ity of the society depends on him. It is up to him to 
build the divisional society to where it is a real working 
unit of the national organization. 

We want to see a representative from every divisional 
society at our meeting in Kirksville. Any secretary who 
finds he cannot attend will please delegate someone from his 
society who is going to the convention to be present at 
our meetings. Get in touch with him before he leaves so 
that he will be acquainted with your problems. 

E. C. Brann, 
President. 


une, 1928 
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CONVENTION TRANSPORTATION 

Dr. H. E. Litton, chairman of transportation, an- 
nounces that special identification certificates will be used 
in connection with transportation to the Centennial con- 
vention. This is a new method that greatly simplifies the 
handling of special rates as the convention visitors do not 
have to have their tickets validated at Kirksville. These 
identification certificates will enable the field doctors to 
purchase, at their local ticket offices, round-trip tickets 
to Kirksville for one and one-half fares for themselves 
and members of their families. The possession of one 
of these certificates is all that is needed to secure the 
special fare. These tickets will be mailed to the field 
doctors during the summer in plenty of time for con- 
vention use. ‘The time limit permits one to attend the 
O. anc O. L. convention, the regular A. O. A. convention, 
and remain for the K. C. O. S. postgraduate course. 


Some special routings have been worked out which 
will simplify travel to the convention and insure timely 
arrival in Kirksville. There will be two routes from the 
East, one over the Pennsylvania line via St. Louis and 
the other by way of the New York Central and Chicago. 
All who can are urged to route via St. Louis as the con- 
nections over the Wabash from that point are more con- 
venient. This schedule, to reach Kirksville early Mon- 
day morning, is given herewith. A special Pullman will 
be put on the Pennsylvania’s crack train, The American, 
leaving New York City at six o’clock Saturday evening, 
August fourth. This Pullman will be switched over to the 
Wabash train at St. Louis and dropped at Kirksville so 
that the travelers will not have to get up until morning. 

PENNSYLVANIA LINES SCHEDULE 

v. New York 6:05 p. m. Saturday. 

Nv. Philadelphia 7:50 p. m. Saturday. 

v. Washington, D. C., 6:30 p. m. Saturday. 

Lv. Pittsburgh 3:23 a. m. Sunday. 
Lv. Columbus, Ohio, 8:12 a. m. 
Ar. St. Louis 5:10 p. m. Sunday. 
Ly. St. Louis 7:30 p. m. Sunday. 
Ar. Kirksville 1:40 a. m. Monday. 
Stay in Pullman until morning. 

The New York Central Lines will also accommodate 
with a special Pullman leaving New York Saturday eve- 
ning, August fourth, at eight o’clock. From Chicago, the 
route will be over the Santa Fe to La Plata. The Pull- 
man will be dropped at La Plata so that the passengers 
may arise at their convenience. Busses will meet this 
train and take the passengers to Kirksville, a short trip 
over paved roads. The schedule for this route is as fol- 
lows: 


Sunday. 


NEW YORK CENTRAL 
Lv. New York 8:00 p. m. Saturday. 
Ly. Albany 11:48 p. m. Saturday. 
Lv. Buffalo 7:20 a. m. Sunday. 
Lv. Cleveland 11:50 a. m. Sunday. 
Ar. Chicago 9:15 p. m. Sunday. 
Ly. Chicago, Santa Fe, 10:30 p. m. Sunday. 
Ar. La Plata 6:08 a. m. Monday. 
Busses from La Plata to Kirksville. 

The New England visitors who wish to travel by way 
of Chicago and the Santa Fe should leave Boston over 
the New York Central at 6:10 p. m. on Saturday, August 
fourth. They will reach Chicago at 7:30 p. m. Sunday in 
time to connect with the Santa Fe for La Plata. 

Two routes are available for West Coast travelers, 
one via Union Pacific to Kansas City and thence to Kirks- 
ville over the Wabash, and the other is via Santa Fe 
all the way to La Plata, thence to Kirksville by bus. The 
Union Pacific route schedules as follows: 

UNION PACIFIC 
Lv. Los Angeles 11:00 a. m. Thursday. 
Lv. Riverside 12:50 p. m. Thursday. 
Lv. San Bernardino 1:20 p. m. Thursday. 
Lv. San Francisco 11:00 a. m. Thursday. 
Lv. Sacramento 2:45 p. m. Thursday. 
Lv. Ogden 1:20 p. m. Friday. 
Ly. Denver 2:30 p. m. Saturday. 
Ar. Kansas City 8:15 a. m. Sunday. 
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Lv K. C., Wabash, 9:00 a. m. Sunday. 
Ar. Kirksville 3:30 p. m. Sunday. 
SANTA FE 
Lv. San Francisco 1:15 p. m. Thursday. 
Ly. San Diego 6:30 p. m., Thursday. 
Lv. Los Angeles 11:00 p. m. Thursday. 
Lv. San Bernardino 1:05 a. m. Friday. 
Ly. Williams, Ariz., 5:28 p. m. Friday. 
(Stop-over for Grand Canyon). 
Lv. Belan, N. Mex. 3:45 a. m. Saturday. 
Lv. Amarillo, Tex., 3:05 p. m. Saturday. 
Lv. Kansas City 9:00 a. m. Sunday. 
Ar. La Plata 12:44 p. m. Sunday. 
Bus to Kirksville. 

Doctors traveling from the Northwest will find their 
best route through St. Paul, Minn. There is a good night 
train leaving St. Paul over the Minneapolis and St. Louis 
at 6:05 in the evening which reaches Kirksville at 7:45 
a. m., in good time for the day’s program . 

AUTOMOBILE TRAVEL 

Undoubtedly a large number of travelers will use 
their automobiles and will be pleasantly surprised at the 
good roads into Kirksville. Paved highways connect 
Kirksville with Quincy, II], St. Louis and Kansas City. 
From the East, one should route through Quincy or St. 
Louis. Western traffic will find the best route through 
Kansas City. A gravel road extends north from Kirks- 
ville to the Iowa line, there being a short break in the all- 
weather road from Lancaster, Mo., to Ottumwa, Iowa. 
Kirksville has a very fine tourist camp and facilities are 
being prepared to care for a large number of auto tourists 
during the convention. 

DENVER POSTGRADUATE COURSE 

The postgraduate course of the Denver Polyclinic and 
Postgraduate College is to be given again this year in 
Denver for two weeks, August 13 to 25, inclusive. The 
faculty includes quite a number of the big men in the 
osteopathic profession who are to give practical work 
in their particular fields. 

The Denver course is an outgrowth of Dr. C. C. 
Reid’s efficiency course which he gave alone for many 
years and which over 500 osteopathic physicians have al- 
ready taken. This course is unique in that it deals with 
some of the very important factors of practice, a 
knowledge of which is obtained only through experience 
and observation. The purpose of the efficiency course is 
to help the doctor do his work better and easier and, inci- 
dentally, to have more time for new work, thus increas- 
ing his practice and his income. The course endeavors to 
outline a plan for the physician which will enable him to 
do his work efficiently and still have time to enjoy family, 
recreation, and the good things of life generally. It in- 
cludes the handling of patients, the psychology of practice, 
convenient arrangement of offices, and many points that 
are highly practical and valuable to every practitioner. 

Among the eight sub-courses which are included this 
year is one giving a general review in diagnosis, conducted 
by men who have had wide experience in this work. Also 
a course in orificial work, and one in eye, ear, nose and 
throat. 

For several years Dr. Daniel’s food course has been 
included in the Denver postgraduate work. It is to be 
repeated again this year. Work in osteopathic technic, 
minor surgery and dental diagnosis are also included. This 
course has been a particularly popular one among osteo- 
pathic physicians the world over. Every class has had 
students not only from the states but from one or more 
foreign countries, and many have taken the course several 
times. 

Every osteopathic physician should take at least one 
postgraduate course each year to review his old work and 
to get the new work. The growth and the success of the 
professional man depends in no small part on his keeping 
in touch with other men of his profession, and gaining 
inspiration from those who have done much work along 
specialized lines. 
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This is the smallest class to be graduated for some time, but strict adherence to the high standard set by this 
school has cost us seyeral members. Our Board is determined to turn out only qualified graduates even 


though it be at the expense of larger numbers. 
. 


JOHN P. MUNRO, 


Class President. 


College of Osteopathic Physicians and Surgeons 


CLASS OF 1928 


The senior class of the College of Osteopathic Physi- 
cians and Surgeons, of Los Angeles, began its life as a 
unit five years ago. At the beginning of the first pro- 
fessional year quite a number joined the roll who had 
taken their basic science work at universities throughout 
the United States. From time to time a fellow student 
has had to leave, but our number has remained quite 
constant, making the class an entity, a friendly, well 
acquainted group of students. The losses were made up 
by the enrollment of advanced students from other col- 
leges, who brought with them the ideals and ideas of 
those schools, helping to broaden the interests of our 
own. In number, the class of 1928 is the largest since 
before the days of the Great War. 

In the past year our college has been so transformed 
that the senior class has hardly felt at home, especially 
in the new chemistry and dissection laboratories, which 
are part of the new unit that has been added. The main 
building has been completely remodeled and newly 
equipped, to more adequately satisfy the needs of an 
institution steadily increasing in professional prestige and 
public esteem. The college grounds have been made 
very attractive through the addition of well selected 


shrubs and a fine new lawn, all of which the class of 
1928 has heartily approved. 

The recent improvements in the college are not the 
only progressive steps the class of 1928 appreciates, for 
we were the first to enjoy the facilities provided by our 
new clinic quarters with several floors available wherein 
our six hundred treatments could be given, as a pre- 
requisite to graduation, comfortably, and in a pleasing 
environment. 

We gratefully acknowledge the many helping hands 
and minds that have been extended to us throughout our 
student days, by our instructors; and by members of the 
profession in the field, and we trust that our class will 
give to the future progress of the profession an equally co- 
operative spirit. We cannot mention here the names of all of 
our instructors whose efforts we have appreciated, but we 
wish to note particularly those who helped so much to make 
the work of the first years fascinating and stimulating. Among 
these are our good friends and excellent instructors, Drs. 
Grace Beekhuis-Bell, Edward Davidson, Curtis Decker 
and William W. Pritchard. These were the real guiding 
spirits of the first two years in the professional courses, 
and to them we pay special tribute. 


CARL F. GRUNEWALD, 
Senior Class President. 
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CLASS OF 1928 COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS, LOS ANGELES 


First row, left to right: Isidore Coskey, Nellie Con- Smith Jett, Mary O’Meara, Fern S. Steenbergh, Edith A, 
way, Olga Meiss, Rosario G. DiStefano, E. J. Culvyhouse. Withey, T. Kenneth Burton. 
Second row, left to right: Loman Adams, Blanche Third row, left to right: Donald Ralphs, Hoyt F. Mar- 
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tin, Agnes G. Cody, Gladys Waterbury, Helen Jones, 
George K. Needels, William G. Woodman. 

Fourth row, left to right: Earl F. Riceman, Edward 
B. Houghtaling, Mabelle E. Moore, Mozelle Rogers, Fred 
H. Stone, T. Burton Edmiston. 

Fifth row, left to right: Gerald Bartosh, Lawrence 
3yron O’Meara, Charles E. Atkins, Milton Kranz, Carl 
F. Grunewald, Robert William Reitzell, Lanier Neville 
Pearson. 

Sixth row, left to right: J. J. Galbraith, Loren Robert 





From left to right beginning at the top: 

First row: C. E. Reed, R. E. Adkins, G. G. Smith, 
}. D. Flasco, R. W. Ross, W. R. Loerke, F. W. McInfosh. 

Second row: G. O. Smith, H. A. MacNaughton, E 
M. Hubbell, C. Leibum, O. J. DuBois, J. R. Busek, F. J. 
Wilson. 
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J. C. Hovis, C. C. DeLong, C. C. Carter, 


{DUATES 
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Strahan, Rufus Alonzo Davis, Bruce S. Collins, Leland 
Clements Morris, Harry T. Jett. 

Seventh row, left to right: Clair Johnson, Louis H. 
Bartosh, John A. Costello, Jr., Owen W. E. Nowlin, Wil- 
liam G. Delamater, Ira Neher, Edward C. Viereck. 

Hugh C. 


Senior students not in picture: 3ryan, J. 


Gerald Houts, Jerome C. Humphrey, Dorothy Patterson, 
Llewellyn J. Price, William D. Turner, Cecil D. Under- 
wood, Allan C. Van Velzer, Walter White. 





Third row: C. F. Zahner, J. P. Jones, J. M. Jennings, 
W. E. Russell, R. G. Trimble, E. L. Shaw, I. B. Kievit. 


Fourth row: G. H. Lauck, W. B. Cuff, D. M. Weldon, 


G. H. Lawyer. 
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ME. BAUR 
SECRETARY & TREASURER 


CLASS 








E.C.OARNALL 


|| CL TOWER 
it 


H.4. FISHER 





Harry H. Fisher. Hails from Syracuse, N. Y. Son of 
the late Dr. Albert Fisher, Sr., of Syracuse, and brother of 
Dr. Albert Fisher, Jr., of Auburn, N. Y. Graduated from 
Syracuse University, class of 1925. Member of Atlas Club. 

Dr. Walter G. Connor. From Syracuse, N. Y., mem 
ber of the class of ’24 of Syracuse University. Kirksville 
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graduate in ’27. Successful assistant practitioner in Dan- 
ville, South Dakota and Chicago. Central New York 
“Here I Come.” Member Acacia Club. 

H. W. Remsberg. Came from Iola, Kansas, and is 
one of the four-year graduates of the class with an ex 
ceptionally high average. He is expecting to take Illinois 














798 


and Wisconsin state board examinations and after a year’s 
interneship as assistant director of the clinic plans to go 
into general practice, using osteopathy as taught by Dr. 
Andrew T. Still. He is also a member of the technic 
department C. C. O. 


I). A. Musselman. “Dave” comes from Chili, Indiana, 
where his early experiences convinced him that he would 
rather be a doctor than a farmer. His plans are to take 
the Illinois state board examination, to interne in the city 
for a year and then to locate here. He has been the 
“laboratory man” for Dr. Wm. MacGregor for several 
years. 


K. O. Waybright. From Piqua, Ohio. Has worked 
his way through school by acting as private detective, 
salesman and window decorator. He intends to locate 
in Florida and do everything. Is well posted in or on 
all changes that have taken place within the last several 
years. 


Wesley Smith Carey. Of Winnetka, Illinois. Carey is 
the big boy who can certainly handle a mean football, 
for he played professional for several years. He is going 
to take the Illinois state board examination, then proceed 
to Seattle, Washington, where he will interne for a year 
and then specialize in obstetrics and pediatrics. Good 
luck, Carey! 

Eugene C. Darnell. “Pete” is a native of this great 
city of Chicago, but now finds he has the London fever 
and hopes to go there as assistant to an established oste- 
opathic physician. 

Ann Koll Kelly. A native of this state and city and 
hepes to remain here. She has been assisting Dr. Hos- 
kins the past year, and will interne in the Chicago Osteo- 
pathic Hospital, beginning January, 1929. 

Edward Clayton Farmer. Came to us from the “Soo” 
of Canada, as the boy from the farm. While here absorb- 
ing some osteopathy he also found time to take unto him- 
self a wife. For this summer he is going to relieve a busy 
practitioner, and then go west to locate permanently. He 
is especially interested in obstetrics and has delivered 
more cases than any member of our class. 

Mae Lyall Walstrom. Saw fit to leave the great open 
spaces of the West and come with her husband to study. 
Mae worked hard and now both of them are again ready 
to go forth and work together. She plans to take the IIli- 
nois and Wisconsin state board examinations. 

Marion Ray Coates. Hails from Westfield, N. J., 
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where her mother is in practice. Marion remembers the 
days when her mother was in school at Kirksville but 
came here to study. She found a few odd moments now 
and also found her husband, Frederick Coates. She is 
looking forward to practicing in Chicago, after spending 
a few months with her mother this summer. She has 
worked hard, for to attend school and rear a little daughter 
at the same time takes an unusual amount of determina- 
tion and effort. Served as class vice president. 


Marie E. Baur. Came to us from Philadelphia, Pa. 
Served her class as secretary and treasurer. She goes 
east to take the Pennsylvania state board examination, and 
then returns to Chicago to serve an interneship in the 
Chicago Osteopathic Hospital. 


Martin C. Beilke. A native of Wausau, Wisconsin. 
He is accused of being “the man with the million-dollar 
smile.”” Has served his class as president, and plans to 
take the Wisconsin state board examination. Has been 
a devout student of roentgenology as assistant to Dr. 
Earl R. Hoskins for the past year. As for the future, time 
will tell. Not Martin, he doesn’t know. He thinks ser- 
iously of going to London for a year or two, or serving an 
interneship. 

Dr. Earl K. Gray. His home was in Kankakee, IIli- 
nois. Was a student of the University of Illinois, earn- 
ing in 1922 the degree of B.S. Has completed his course 
in the C.C.O., with one of the highest averages of the 
class. While in school, he was president of the sophomore 
class, and vice president of the student council. He plans 
to take the Wisconsin, Michigan and Texas state boards, 
after which he will take a year’s interneship. He intends 
to establish a general practice. 

3rother Emil Walstrom. An enterprising young man. 
Came to this rather small metropolis a few years ago 
with the idea of studying osteopathy. When he made 
this precarious trip from the West Coast he thought it 
would be advisable to bring his wife who, being a con- 
scientious and persevering young lady, has stuck by his side 
during these trying years, also assimilating quite a bit of 
osteopathy. Walstrom, as he is known to his classmates, 
is an industrious and ambitious fellow who, possessing 
these valuable characteristics, has gone far towards the 
goal for which we are all striving. 

Wesley Haynes Taylor. Known to his classmates as 
Buster. Is a Vermonter by birth, and a graduate of the 
3radford and Wilbraham academies. Buster is a clever 
foot technician, and has been known to conduct the foot 





CLASS OF JUNE, 1928, KIRKSVILLE COL. 
































Journal A. O. A. 
June, 1928 


clinic at Wieboldt’s, in the absence of the regular doctor. 
We expect to hear of him at future A. O. A. conventions. 
If New York City will stand for him, Buster intends to 
be its leading osteopathic physician. 

Dean Holland Mowry. Was a student in the North- 
western University Medical School, when he awoke to the 
folly of his ways. To rectify matters he transferred to 
the C. C. O., where he has since been a willing and able 
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student in all branches of the work. He intends to 
practice with his father-in-law, an M.D., in St. Louis, Mo. 

Dr. Gladys Tower. A graduate of the Massachusetts 
College of Osteopathy. Came here from the cultured East, 
after several years of pract.ce in Maine, to gain further 
knowledge in our efficient Mid-Western institution. We 
have enjoyed association with her, and wish her all pos- 
sible success in the future. 


CLass OF JUNE, ’28 


One hundred and fifteen received their degrees as 
Doctors of Osteopathy at the spring commencement of 
the Kirksville College of Osteopathy and Surgery on 
May 25. The list of graduates follows: 

Ackley, Calvin B., Milwaukee, Wis. 
Adams, Floyd W., New Canaan, Conn. 
Bannister, Harold B., Scotland, Ont. 
Barbee, Wallace G., Columbus, Ohio 
Beech, John E., Minneapolis, Kans. 
Bilyea, Cleo E., Crookston, Minn. 
Bilyea, George L., Thorndale, Ont. 
Brinklow, H. K., Seymour, Ind. 
Brooker, Gerald E., Canton, Ohio 
Brooks, A. E., Findlay, Ohio 

Brooks, Emily C., Grahamville, N. Y. 
Brosning, Calvin M., Kirksville, Mo. 
Burrowes, A. E., London, England 
Bowman, Edmund A., Scotia, N. Y. 
Bragg, B. F., Connersville, Ind. 
Brabb, Carlton E., Romeo, Mich. 
Cadieu, P. G., Boston, Mo. 

Carter, E. N., Eagleville, Mo. 

Casler, G. W., Union City, Pa. 
Collins, Paul, Bellingham, Wash. 
Conwell, C. L., La Harpe, III. 
Curran, S. E., Menomonie, Wis. 
Dachenbach, S. K., Bellefontaine, Ohio 
Day, Ivan, Crooksville, Ohio 

Day, O. K., Mexico, Mo. 

Dodge, M. N., Faribault, Minn. 
Duce, Ethel, N. Andover, Mass. 


Dulanty, J. L., Sumner, Mo. 
Dunn, R. K., Adams, Mass. 
Eicher, Richard E., Sidney, Ohio 





Epley, George F., Pasco, Wash. 
Evans, George I., Burlington, Vt. 
Ewing, J. Otis, Mt. Ayr, lowa 
Fitch, H. W., Bardolph, III. 
Flynn, Emmett W., Lorain, Ohio 
Freeman, R. F., Joplin, Mo. 
Fry, Ora D., Colorado Springs, Colo. 
Ganong, W. K., Northampton, Mass. 
Gieselman, J. Howell, Macon, Mo. 
Green, C. R., Findlay, Ohio 
Hayes, J. W., Chillicothe, Ohio 
Hirst, J. Lincoln, Fairhaven, Mass. 
Hughes, Myron W., Royal Oak, Mich. 
Husted, H. M., Denver, Colo. 
Jacobs, Lyle W., Burlington, Vt. 
Johnstone, W. Neil, Lake Placid, N.Y. 
Kauffman, J. M., West Liberty, Ohio 
Keena, Elra E., Hugo, Colo. 
Keena, Ruth W., Ritle, Colo. 
Keenan, James J., Detroit, Mich. 
Kiolbasa, Victoria M., Columbus, 
Neb. 
Lamborne, Joseph L., Bellefontaine, 
Ohio 
Lenzner, Grey F., Cass City, Mich. 
Lovewell, Paul N., Northville, Mich. 
Mahannah, John J., Jr., Warren, Ohio 
March, Dallas E., Bowling Green, O. 
Martindale, R. E., Mt. Hermon, Mass. 
Mathews, T. M., Canton, Ohio. 
Mathis, J. R., Tifton, Ga. 
Miller, Neva I., Bolckow, Mo. 
Money, J. V., St. Petersburg, Fla. 
Moore, John L., Fairmont, Minn. 
Moore, Ralph H., Bushnell, Il. 
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Morris, Ethel R., E. Liverpool, Ohio 
McKinney, A. R., Jr., Texarkana, Tex. 
Parker, Griffith H., Champaign, III. 
Price, Lando F., Wilsonburg, W. Va. 
Ramsdell, L. P., Clinton, Iowa. 
Reeds, R. Paul, Oakland, III. 
Robbins, C. B., Hartford, Conn. 
Roberts, Harold W., Findlay, Ohio 
Robinson, Harley J., Washington, 
Ind. 
Rogers, Linwood T., Rockland, Me. 
Rohlfing, W. A., De Soto, Mo. 
Routledge, N. W., Hyde Park, Ont. 
Rouzer, Harland, H., Norwalk, Ohio 
Russell, A. B., Springfield, Mass. 
Rutherford, A. H., Vancouver, B. C. 
Sash, H. M., Creston, Iowa 
Saylor, Leon G., Lewistown, Pa. 
Schalck, M. A., Butler, Ky. 
Schiele, Paul H., South Haven, Mich 
Schultz, Kenneth E., Findlay, Ohio 
Schurr, Kenneth E., Saginaw, Mich 
Shumate, F. E., Kirksville, Mo. 
Shutt, V. Gladys, Champaign, III. 
Sowden, Fred, So. Weymouth, Mass. 
Showalter, E. H., Kokomo, Ind. 
Stanton, A. F., Lake Charles, Ia. 
Still, R. H., Kirksville, Mo. 
Styles, A. T., DeSoto, Mo. 
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Summers, A. W., Jr., Boston, Mass. 
Swope, T. C., Chillicothe, Ohio 
Teed, Roy W., East Hartford, Conn. 
Thomas, R. B., Greenville, Pa. 
Thomson, Robert B., Delaware, Ohio 
Tindall, Kenneth B., Kissimmee, Fla. 
Tipton, Presley H., Boston, Ky. 
Tompkins, Frank B., Springfield, 

Mass. 
Tospon, Hooker N., Hamilton, Mo. 
Turner, T. R., Honaker, Va. 
Unosawa, James Macoto, Tokyo, 

Japan 
VanAllsburg, Jeannette, Grand 

Rapids, Mich. 
Van Fleet, F. C., Akron, Ohio 
Vaugh, Robert E., Kirksville, Mo. 
Voorhees, B. F., Findlay, Ohio 
Vosburgh, Max O., Osage, Iowa 
Wagenseller, J. G., Fairbury, III. 
Walker, Ralph L., Bethany, Mo. 
Walter, Lewis L., Atlantic City, N. J. 
Westfall, Ralph P., Burlington, Iowa 
Wheeler, Dorothy H., Seattle, Wash. 
White, Frances L., Columbus, Ohio 
White, Robert W., Lewistown, Pa. 
Willis, John W., Wichita, Kans. 
Young, Charles E., Zelionople, Pa. 


BACHELOR OF SCIENCE DEGREE 


Andlauer, Carl E. Depner, Ralph 
Bolinger, Eunice Husted, H. M. 
3raginton, Charlotte Lamb, E. Q. 
Brooks, Emily G. Loker, W. W. 
Day, Ivan McNeff, Anna Ruth 


Peterson, Russell 
Routledge, N. W. 
Sundelius, V. W. 


Tallon, Ralph 





INTERIORS, COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS, LOS ANGELES 


1, Bacteriology Laboratory. 2. Histology and Pathology Room. 3. Physics and Physiology Laboratory. 4. Gymnasium. 5. Chemistry Laboratory. 
See story on page 820 
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DES MOINES LOOKS FORWARD TO ENTER- 
TAINING A. O. A. IN 1929 

Advice from Des Moines indicates a large number 
of practitioners from Iowa will be at the Kirksville con- 
vention, supporting the invitation of Iowa’s Capital 
City for the 1929 convention. 

Des Moines has built for itself a national and world 
reputation as an ideal convention city, possessing loca- 
tion, railroads, excellent hotel accommodations, recreation 
facilities, and greatest of all, citizen body which takes a 
personal interest in extending courtesies to convention 
guests. 

The Osteopathic College and Hospital at Des Moines 
will place at your disposal their facilities and clinics. 

Four hundred practitioners of Iowa await the oppor- 
tunity to welcome the profession to the land of the tall 
corn. 

Ask us about it at Kirksville. 





HIGH BLOOD PRESSURE 

In IJnternational Clinics for December, 1927, Dr. Wm. 
Lintz publishes his ideas regarding arterial hypertension 
which may be summarized briefly as follows: 

1—Hypertension is responsible for more deaths than 
tuberculosis and cancer combined. 

2—Heredity is the most important known factor. 

3—Hypertension is due to a spasm of the arterio- 
capillary. bed, produced by the vasomotor center in the 
medulla. 

4—Death is caused, in order of frequency, by heart 
failure, cerebral hemorrhage, arteriosclerosis and nephritis. 

5—Blood transfusions lower blood pressure. 

6—Polycythemia frequently exists without hyper- 
tension. 

7—Sodium chloride is not a factor in hypertension. 

8—Hypertension belongs to the allergic group of dis- 
eases, 

9—Hypertension cases stand operations well; hypo- 
tension cases poorly. 

10—Psychic and actual pain raise blood pressure de- 
cidedly in hypertension cases, but only negligibly in 
normal cases. 

11—Stable blood pressure has few symptoms; labile 
blood pressure has many symptoms. 

12—Variations and long remissions frequently occur 
in hypertension. 

13—Prognosis of a case may be made from study ofa 
hypertensive relative. 

14—Absence of axillary hair is a frequent finding in 
hypertension, especially in women. 

15—The endocrine glands have an important bearing 
on hypertension. 

16—Hemorrhage in the brain lowers blood pressure. 

17—Retinal hemorrhages prognosticate cerebral 
hemorrhage. 

18—The diastolic pressure is more important than the 
systolic. 

19—Hypertension does not contraindicate the use of 
digitalis. 

20—Valvular lesions are not responsible for hyper- 
tension. 

21—Dropping blood pressure in old age means cardiac 
weakness. 

22—Spasms of the renal vessels, arteriosclerosis leading 
to renal damage, is the true sequence in essential hyper- 
tension. 

23—Hypertension exists more often in the young 
than is usually believed. 

24—Hich altitude lowers blood pressure; low altitude 
raises it. Alcohol lowers blood pressure. 

26—Smoking is injurious in hypertension, 

27—The height of blood pressure alone is no criterion 
as to the severity of the disease. 

~-Clinica! Medicine & Surgery. 
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Department of Professional Affairs 
ARTHUR D. BECKER, Chairman 
916 Joshua Green Bldg. 
Seattle, Wash. 





HOSPITALS AND SANITARIUMS 
GEORGE M. LAUGHLIN, Chairman 
Kirksville, Mo. 


OSTEOPATHIC HOSPITAL OF PHILADELPHIA 

The first sketches of the exterior and the layout of 
the buildings to be erected on the new site at 48th and 
Spruce streets were presented by the architects to the 
board of directors at their meeting on Tuesday, May 15. 
It was a perspective view of the new institutions, includ- 
ing an administration building, centrally located, with L 
shaped wings for the college and hospital on either side. 
It comprises a single unit, four story and basement, steel, 
concrete and brick Colonial structure; placed splendidly 
in the center of the lot. 

It is believed that the entire building program is mov- 
ing along with all possible speed, and that definite plans 
will be available for information of the profession within 
a short time. 


Department of Public Affairs 
JOHN A. MacDONALD, Chairman 
160 Newberry St., Boston 


NOW CAN YOU HELP? 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 
EXPANSION 

Do you believe that an osteopathic clinic has been 
a good thing for your town? Do you think the town is a 
better town as a result of having the clinic? If so, would 
it not also be a good thing for that neighboring town 
which has no clinic? 

Clinics do not just happen. Someone is responsible 
for every osteopathic clinic on the continent. In that 
nearby town is an osteopath, or a group of osteopaths, 
known best to you and to your friends in the profession 
and out of it, who would make the nucleus of a good 
clinic. 

It is a fine thing for any clinic to have it sponsor 
another clinic, and, as stated before, it is a fine thing 
for anyone or a group to invite one or several from a 
neighboring city to take a prominent part in getting your 
clinic started. It shows a united spirit. 

Each state has a state chairman of clinics who will 
assist wherever possible, with the added aid of the Central 
office and this department. 

THE ROSCOE FREE CLINICS, CLEVELAND 

The children’s free clinic is opened in June im- 
mediately following the closing of the school term. The 
clinic held in June, 1927 for one week only brought in 
75 children between the ages of one year and twelve years. 
A diagnosis was made of each case and a letter written to 
the parents of each patient, giving the diagnosis to them, 
emphasizing the weak points and briefly stating the treat- 
ment needed, if any, for the case. These letters were, 
of course, typed and a copy attached to each record was 
filed. 

During the year they have a free orthopedic clinic, 
which includes an examination of the spine and the feet; 
a free heart and lung clinic; a free eye, ear, nose and 
throat clinic; and a free surgical clinic. These clinics are 
for one week only. Except for the children’s clinic there 
is no laboratory work, either chemical or x-ray, included. 
No treatments are included. 

The orthopedic free clinic includes a careful spinal 
examination; also an examination of the joints, shafts of 
the long bone, structure of the thorax, structure of the 
pelvis and the superficial structure of the occiput. 
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The eye, ear, nose and throat examination jin the free 
clinic includes the card test of the eyes with and with- 
out glasses, also ophtalmoscopic examination in a dark 
room, a shadowing of the sinuses, a reflected light 
speculum examination of the nose and throat, and a 
shadowing of the teeth. Dentists cooperate with them so 
that they include a dental examination of the teeth also. 

The heart and lung free clinic includes a carefully 
taken case history, temperature, pulses, blood pressure 
and a structural examination of the chest, followed by a 
percussion and stethoscopic examination of the lungs and 
the heart. The heart is examined at rest and following 
exercise, sitting and prone. 

The surgical free examination includes a careful story 
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Habits: (food; regular or irregular meals; 

(check and explain) fried meats; (quantity); vegetables 
and fruits; candy and pastry; tea, 
coffee, milk (quantity), alcohol, to- 
bacco; sleep (sound or restless, hours, 
nights out, naps); play (character, 
hours); picture shows (frequency, 
day or night); family happiness; 
self abuse) 

Physical Examination: W.B. W.D. W.N. 

General Appearance: (build, development, nourishment, 


(check and explain) F.B. U.D Un.-Ov. 
complexion, skin, posture, height, 
weight) 





View of Interns Quarters, East Bay Osteopathic Clinic, Oakland, Calif. 


in connection with anything that may be pathological and 
a physical examination of anything of surgical significance. 
Should any of these examinations find pathology, the 
chemical and x-ray laboratories are called into the prob- 
lems and at the regular fee. Should pathology be found 
that would involve other parts, necessitating the coopera- 
tion of a physician from another department, he is invited 
to participate and does so without charge. 
Following is a copy of the record used in the chil- 
dren’s free clinic: 
Roscoe Osteopathic Children’s Free Clinic 
No. 
Ent. 
Re-Ent. Name: Age: Nativity: 
Home Address: 
School: Yes 
Gi, 
Story: (duration, onset, followed, occurrence, character; 
previous diagnosis; treatment and result) 





No—-—— 


Family History: (father, mother, sisters, brothers, 
(check and explain) grandfather, grandmother, aunts, 
uncles) 


Elicited Symptoms: (headache, backache, sleep, appetite, 

(check and explain) bowels, fatigue, breathlessness, di- 
gestion, day and night urination, 
nervousness, (character), cough, 
sight, hearing, breathing, throat irri- 
tation; weight (best, present, gain or 
loss). 


Past Illnesses: (character of birth; measles, whoop- 

(check and explain) ing cough (severe); scarlet fever, 
diphtheria, pneumonia,  tonsillitis, 
quinsy, sore throat, articular rheu- 
matism, St. Vitus Dance, La Grippe 
(attacks, severe); “Flu,” typhoid, 
nervous or physical breakdown, fre- 
quent “colds” (chest or head), 
malaria, “stomach trouble,” rash, 
accidents, operations) 





é 
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Section of Laboratory, East Bay Osteopathic Clinic, Oakland, Calif. 


Head: 
Glands: 


Upper 
Extremities: 


Lower 


Chest: (size, symmetry, expansion, lagging, nodules, 
pulsation) 


Heart: (position, size (measurement), sounds (sitting, 
prone, at rest, after action); rhythmia) 


Lungs: (percussion, fremitus, sounds (apices, throughout 
and bases) 


Abdomen: (appearance (scars, hernias, size), percussion, 
palpation (kidneys, spleen, liver, G. B., rigidities, 
masses). 


Pelvis: (genito-urinary (prepuce, penis, clitoris); testes, 
scrotum; labia; anus (sphincter, m.m., hemor- 
rhoids, fissures). 





sitting A.M. 
Blood Pressure - Temperature —— Pulses: 
prone P.M 
Spinal Examination: Muscles: Superficial Deep: 
Osseous: Curves—-A.P.: Lateral: 
Vertebral Lesions: C. q 
- Di. 


Mobility: 
Costal Lesions: 
Feet: 

Other Lesions: 


Urine: 
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Hemoglobin: 

Findings: Major: 

Findings: Minor: 

Diagnosis: Final: 

Treatment Recommended: (in order of importance): 
Referred to Departments: 


Returned for consultation. 


In addition to the above a “progress card” is made 
out for each patient entering the Clinic at any time, 
whether for a complete physical examination or for the 
simplest examination or treatment. To that card are at- 
tached plain cards, ruled, upon which is entered daily (or 
upon visit of the patient) the patient’s statement of his 
condition and the doctor’s findings at such a visit, the 
report of the examination, temperature, etc. The tem- 
perature of each patient is taken at every visit, as well 
as his blood pressure, unless there is some contra-indica- 
tion. 
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Ohio—L. R. Mylander, 215 E. Washington St., San- 
dusky. 

Pennsylvania—Henry Bellew, 3409 N. 15th St., Phila- 
delphia. 

Tennessee—J. T. Blankenship, 118 N. Spring St., 
Murfeesboro. 

Virginia—C. C. Akers, Medical Bldg., Lynchburg. 

Their duties are to assist the bureau in their state 
by accumulating any information they can relative to 
plants, plant papers, and bulletins, and of state industrial 
boards, schools, colleges, lodges, clubs, department stores, 
etc. The bureau chairman is anxious to give a report at 
the next annual meeting of the A. O. A. of service being 
rendered industries and institutions by osteopathic phy- 
sicians, and the possibilities of service to be, rendered in 
the future. It is only by the collection of such data that 
we will be able to work out a definite plan of action for 
the extension of this service. 

I am hoping that the profession will take enough 
interest in this most important branch of service to 
furnish the names of any industries in their state employ- 
ing osteopaths or of any industries which you believe 
could be induced to take on osteopathic service—whether 
yourself or any D.O. in your state may know or have 
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Foot Examination 


Believing it will be of interest to those doing foot 
work, we reproduce the “foot examination” progress card. 
As stated before, the A. O. A. does not publish record 
cards, examination forms, etc., and for that reason we re- 
produce for your guidance what others have found of 


value. 
Victor W. Purpy. 





INDUSTRIAL AND INSTITUTIONAL SERVICE 
E. CLAIR JONES, Chairman 
N. Queen and Orange Streets, Lancaster, Pa. 





APPOINTMENTS ARE MADE 

The following doctors have been appointed to repre- 
sent the Bureau of Industrial and Institutional Service in 
their respective states: 

Arkansas—-A. H. Sellers, 512 National Bldg., Pine 
Bluff, Ark. 

Colorado—T. E. Childress, Century Bldg., Durango. 

Georgia—Marion A. Conklin, 1019 Wynne Claughton 
Bldg., Atlanta. 

Illinois—R. N. MacBain, 25 E. Washington St., 
Chicago. 

Indiana—G. F. Miller, 564 Farmers Trust Bldg., An- 
derson. ; 

Kentucky—J. W. Lawrence, 301 Guthrie Bldg., 
Paducah. 

Maine—Mason Allen, 507%4 Congress St., Portland. 

Massachusetts—Amy Shaffer, 1 Parker St., Cambridge. 

Minnesota—S. H. Stover, Bemidji. 

North Carolina—T. M. Rowlett, 403 Cabarrus Sav- 
ings Bank Bldg., Concord. 


Progress Cards 


direct contact with those in position to influence such 
service with any railroad, industry or public institution, 
school, college, lodge or department store. 

The bureau has not been able to function properly in 
the past for lack of such information. Therefore the 
bureau will appreciate your hearty cooperation with the 
representative in your state that he may make a report 
to the bureau that we in turn may formulate some plan 
of concentrated action. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
WARREN B. DAVIS, Chairman 
Long Beach, Calif. 








NEWSPAPERS AND POSTAL CARDS 

I hope Dr. V. W. Purdy approved of what I wrote 
for this department in the May number. Someone blun- 
dered and attached Dr. Purdy’s name to my article. It 
behooves me to be careful if other D.O.’s names are to 
be signed as I might embarrass a friend. We surely can 
have different viewpoints. 

Here is a letter from a very prominent member of his 
State and National associations: 

Dear Dr. Davis: 

On the 20th of March I mailed one thousand 
postal cards carrying the following message: 
Childless? 

No little one ever came to our hearth. Why? 

Is the relative length of your legs unequal? 
Is one hip higher than the other? Are your skirts 
longer on one side? These are symptoms of in- 
terference to the nerves that supply the genera- 
tive organs. Locating the cause and correcting 
the interference is simple for the osteopathic 
physician. The thing that prevents conception 
often causes painful menstruation. Fixing these 











tight, crooked places gives simple healthful action 
of the, pelvic organs and normal function of all 
female organs. This gives the smile that won’t 
rub off. 
Joun Doe, D.O. 
Publicity City, Ohten. 
March 20, 1928. 
“Kall an Osteopath First.” 
This morning I got the following letter: 
My Dear Sir: 

Under date of April 6, 1928, the solicitor for 
the Post Office Department at Washington, D. C., 
writes letter inform.ng this office that postal cards 
bearing the title “Childless,” recently mailed by 
you at this post office, were unmailable under the 
provisions of Sections 470 and 471, P. L. & 
R., 1924. 

Respectfully yours, 
POSTMASTER. 

I understand several citizens as well as some 
medical men have objected to this publicity; but 
as my cards were mailed at once this ruling of 
the post office will not affect me. I find the 
cheapest message I can give to my mailing list 
of a thousand is produced by the multigraph, by 
my office secretary, and entire thousand ap- 
proaches are just one cent each. What do you 
think of this kind of campaign? 

On February 11, I mailed the following on a 
postal card: 

Painful Shoulders 
Cramps in Arms and Hands 

All can be relieved by the osteopath finding 
the cause and removing it. Tender ribs, rotated 
collar bone, stiff joints in the neck—each may be 
the cause of that lame arm. 

If you have a lame arm (brachial neuritis) 
press carefully on the four upper ribs both front 
and back for tender spots, bring them to me and 
I will show you how they cause suffering in the 
arm. C. M. Sajous, M.D., says all brachial neu- 
ritis has a mechanical cause. 

Joun Doe, D.O. 
Publicity City, Ohten 
“Kall an Osteopath First” 
Any comments will be appreciated. 
Fraternally, 
Joun Doe, D.O. 
In reply to his letter asking for comments I wrote 
Dr. Doe the following letter: 
Dear Dr. Doe: * 

In reply to yours of the 27th ult. regarding postal card 
advertising and the killing of same by P. O. 

I think the P. O. did you and osteopathy a good turn 
when they did that and suppressed that kind of advertis- 
ing. To me it is undignified, unethical and altogether of 
the cheap kind that one would expect of a three months 
chiro. 

Please note that I said “to me” for I may be wrong 
and you may be right. As a friend of mine often re- 
marks, “it’s a difference of opinion that makes horse 
races.” You bet or invest in this form of flashy adver- 
tising and I will continue to bet on the educational 
modest advertising, such as comes from the A. O. 
A. office. 

I probably am over conservative but I do not even 
like that K in your “Kall an Osteopath First.” 

My experience has been that osteopathy does not 
appeal to the ignorant, uneducated people—the people 
who think when they take drugs it goes via direct route 
to the afflicted part. But it does appeal to the well 
educated, well informed people who think for themselves. 
This being true, then the kind of publicity that will do 
you and me any good is the kind that a well educated, 
well informed man would read and approve of. 

To me it seems as though such a man would put 
your kind of advertising down as coarse and cheap and 
judge you accordingly. 

Undoubtedly the medical profession have leaned back- 
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ward in their attempt to have only the most dignified 
and ethical publicity, but they are coming out of that 
position very fast-—-Hygeia, for instance. 

It seems to me the public that we wish to reach 
expect us to be rather after the medical pattern in dig- 
nity and refinement and as we are dealing with the public 
“the customer is always right.” 

Mr. Moody of the A. O. A. office has made a careful 
study of our advertising problems and I strongly urge 
all osteopathic physicians (I like that better than oste- 
opaths) to consult with him before they embark on any 
advertising campaign. If you had done that you would 
not have sent out that “childless” postal, and gotten in 
wrong with the P. O. authorities. 

This letter may sound harsh and critical, but I assure 
you it is not so intended as I have written it with the 
kindliest spirit and with the one thought of what is best 
for osteopathy and its followers. 

Your fraternally, 
Warren B. Davis. 
P..S. 

Let me use your letter and ad in the June JourNAL, 
giving neither name nor state, and see what the reaction 
of the profession is. They may all agree with you! 

Dr. Doe proved himself a good sport and came back 
with the following letter: 

Dear Dr. Davis: 

Your extremely frank letter is just a little 
disconcerting. However, if a thing is worth do- 
ing, it is worth doing right. So here goes, with 
permission for use in THE JOURNAL strictly confi- 
dential as you stated, and with the understanding 
that I get both sides of the future comments. 

I am inclosing copy for two other postal 
cards, one used in a similar way and the other 
ready to be used. I want to know if you still feel 
about these “additional” cards as keenly as you 
did about the “Childless” card. 

In 1926-27 I used 400 O. M.’s per month, 
and can’t see that it gave any particular boost to 
business, although I have been in my present 
office sixteen years. Our farming community at 
this season of the year is too busy to read more 
than a paragraph. My postal card thought was 
very much encouraged by the assistant manager 
of our largest department store, who said “I have 
seen the O. M. and don’t take time to read it, 
but if you will write something short and to the 
point I would much rather see that.” This postal 
card is my attempt to get right to the point. 

There is a great tendency all the time to 
discontinue all publicity, both on the part of my 
wife and most of the osteopaths, as comparatively 
few doctors seem to be willing to invest in it. A 
leading dentist friend says, “I would not even 
send the O. M. to any except those from whom 
you have the assurance that they would like to 
have it.” Would you suggest being that con- 
servative? In the past it had gone to former 
patients, chiefly. 

Any suggestions will be appreciated. 

Fraternally, 
Joun Doe, D.O. 

Here is a copy of his third postal card, duly signed 
by John Doe, D.O.: 

Spinal Lesion: 

Correcting spinal vertebral joints is the founda- 
tion of the osteopathic school of medicine. This 
principle is basic. 

Manipulation to make normal every joint in 
the body and to cause it to remain so is the object 
of each operative move (treatment) of the oste- 
opathic physician. Putting all body tissue (blood 
is a liquid tissue) in its natural relation and doing 
it with the least violence, frees the circulation of 
the blood and allows ready passing of the vital 
nerve impulse. 

Sleep luxuriously; eat sparingly; work ardent- 
ly; and live forever. 

“Kall an Osteopath First” 
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That’s a hot shot about 400 O. M.’s per month not 
being “any particular boost to business” and should keep 
our office force from developing too much ego. 


There is surely some other condition that does not 
show to us at this distance, for I firmly believe that 400 
O. M.’s per month for a year or more would boost any 
D.O.’s practice. It might have been an off year and 
people in that community hard pressed for cash. 

We have always sent what copies we have to our 
former patients and friends. I think Dr. Doe’s dentist 
friend is too conservative, for if I were starting in a new 
field I would send a copy of the O. M. each month to at 
least 500 of the most prominent families. 

The contents of that last postal look good to me, up 
to the word “Sleep.” That “K” in “Kall” is killing to me. 

If I wanted to get that message of a spinal lesion 
over I would have it printed on a nifty card and place it 
in a good envelope. The postal card looks cheap—is 
cheap, but does it pay for the difference in cost? 

Now for comments—good or otherwise. Let us know, 
brother D.O., what you think of this particular phase 
of publicity. W.*te me! 

Here is a letter from a representative of a live bunch 
of D.O.’s What a boost osteopathy would have if we 
had hundreds more like them! 


Dear Dr. Davis: 

Your letter of April 4th received. The enclosure will 
give you an idea of how we are trying to educate the 
public here. We use regular paid newspaper space, 
714x6 inches, weekly the year around. For our clinics 
we use the same space or more. We have observed Nor- 
mal Spine Week for the past four years. We hold clinics 
from four to six times a year in charge of some nationally 
known osteopathic physician. The results have been very 
good and our local bunch is very enthusiastic about this 
form of publicity. 

We have had the following men here: Dr. Gaddis, 
twice; Dr. George Laughlin, thrice; Dr. Hildreth, Dr. 
Russell R. Peckham, Chicago College, Dr. Johnson, and 
Dr. Halladay of Des Moines College. Osteopathy needs 
publicity and the public needs this information. 

Our ads are written for us by C. H. Moody of the 
A. O. A. Central office. 

All this ought to be ethical and I believe it is. 

I shall be pleased to co-operate with you in advancing 
the cause of our profession. 

Sincerely yours, 
R. W. SHuLTz. 
Warren B. Davis. 





NATIONAL AFFAIRS COMMITTEE 
Cc. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha, Neb. 


A. M. A, JOURNAL 

On page 1199 of the April 14, 1928, Jour. Am. Med. Assn., 
at the end of the first paragraph, under the caption “Under- 
graduates and Osteopaths Examined as Physicians During 
1927,” appear some very unfair references to the educa- 
tional standards of osteopathic colleges and the teaching 
staff of these colleges. 

Dr. Lamar K. Tuttle, Miami, Florida, is of the opinion 
that those of our colleges which require one year of pre- 
medical college training in chemistry, physics and biology, 
have just grounds for legal proceedings against the Jour. 
Am. Med. Assn. for slanderous statements and Attorney, 
Herring advised against such a step. 

DISTRICT OF COLUMBIA 

In the May report of the Committee on National Affairs, 
we made some reference to S. F. 3936, the substitute bill for 
S. F. 3592, wherein we stated that the objections on the part 
of the Jour. Am. Med. to S. F. 3592 were no doubt responsible 
for introducing S. F. 3936 and withdrawing S. F. 3592. 

On securing a copy of S. F. 3936 we find, however, 
that the bill makes the same provisions for our profession 
as did S. F. 3592 and that S. F. 3936 differs from S. F. 
3592 only by the incorporation of some minor amend- 
ments. 
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ARKANSAS 

We are again in receipt of a complaint against a dis- 
criminatory ruling by the Western Union Telegraph Com- 
pany in refusing an osteopath’s sick report on the case 
of one of their employes. The matter was given to At- 
torney Herring who has again taken the matter up with 
this company with the hope that we may modify their 
policy relative to accepting sick reports from osteopathic 
physicians. 


C. B. ATzEN. 





OSTEOPATHIC EXHIBITS COMMITTEE 
E. C. BRANN, Chairman 
705 First Nat’l Bank Bldg., Wichita, Kans. 

Now is the time to begin plans for an osteopathic ex- 
hibit at your local fair this fall. See your fair officials at 
once and secure your space in the most prominent place. 
Begin now getting your material together, using the Osrtxo- 
PATHIC MAGAZINE, OsTEOPATHIC HEALTH, college catalogs 
and any other osteopathic publications that you can secure, 
also pictures of the “Old Doctor,” colleges, hospitals and sani- 
tariums. Study your space so that you can arrange your 
material in an attractive manner. 

There is no other way that you can reach so many 
people in so short a time. Hundreds, yes, thousands of 
people find out about osteopathy and learn that the osteo- 
pathic physician is trained in every sense of the word. 

E. C. Brann, 





INFORMATION AND STATISTICS 
RAY G. HULBURT, Director 


MEDICAL PUBLICITY 





LINDBERGH AND THE PNEUMONIA SERUM 

Colonel Lindbergh’s airplane flight from New York 
to Quebec with serum for his friend, Floyd Bennett, who 
was dying of pneumonia, was a tragic reminder of the 
publicity stunt perpetrated by the serum manufacturers 
three years ago when they sent diphtheria antitoxin by 
dog team to Nome. 

Dr. A. L. Barach, New York specialist, had been sent 
to Quebec to care for Bennett by the North American 
Newspaper Alliance, which sponsored the relief flight on 
which he was taken ill. The Associated Press reports 
that Dr. Simon Flexner telephoned from the Rockefeller 
Institute to Dr. Barach and asked whether the Institute 
could be of any service. “Well,” he is said to have re- 
plied, “you might send me some fresh serum, No. 1 and 
No. 2. I probably could get it here, but I’d like to have 
it on hand in case we find it is the proper treatment.” 

The Associated Press story adds that “the seriousness 
of Bennett’s illness was known at the Institute and it was 
felt that the case was one in which minutes might mean 
the difference between life and death.” Whether the 
writer believed that it took less minutes to get serum from 
New York to Quebec than it would have taken to get the 
serum which Dr. Barach said was probably already in 
Quebec, was not explained. Neither has it been made 
altogether clear why, in a city lke Quebec, there was no 
way of telling, until Coi. Lindbergh’s arrival, whether 
Bennett’s infection was type 1, type 2, or some other type 
of pneumonia. The newspapers declared that it could not 
be determined even whether the serum was usable, until 
Lindbergh got there so that tests could be made to de- 
termine the type. 

The Canadian Press reports Premier Taschereau and 
Provincial Secretary David of Quebec as expressing their 
sentiments in no uncertain terms. Secretary David is 
quoted as calling the flight “a vulgar, if spectacular, pub- 
licity stunt.” He is said to have added: 

As for Colonel Lindbergh, I have the utmost re- 
spect and admiration for him. But why this bluff? 
And especially this bluff perpetrated by the use of an 
American, a world figure? I cannot stomach this way 
of taking profit of a tragic situation under the mask 
of charity. 


The serum—why, they did not even try it. It was 
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not the right kind. We pass for a country of snows. 
That is bad enough without calling us a land of 
ignorants. We have scientists, we have serums. True, 
we have not all the laboratories needed; but if we 
could have that I hope we would be safeguarded from 
such a piece of stupidity as an airplane being flown 
from New York up here with a serum that we already 
possess in more than sufficient quantity. 

The superintendent of the Jeffery Hale Hospital ex- 
plained to the press that the particular serum which Dr. 
Barach wished to secure was 

not available in Canada, and furthermore, is not 
available in the United States, as it is prepared solely 
for the use of the Board of Health of the City of New 
York, and in accordance with instructions (of the 
medical officer of that city). 

FISHBEIN—A, M. A.—STATE PUBLICITY 

While the medical publicity machine is eager to take 
advantage of occasional spectacular opportunities such 
as this, it is glad to keep steadily hammering away at 
day-by-day newspaper stuff. Dr. Morris Fishbein, editor 
of the Jour. Am. Med. Assn., has recently made suggestions 
for improvements in this field. 

The American Medical Association could cooperate 
more closely with the state societies or direct their efforts 
in getting newspaper and other publicity for all of their 
state meetings, he told the last annual conference of 
secretaries of constituent state medical associations.’ Dr. 
Fishbein said that in the last two years he had attended 
twelve state medical conventions and a few of other 
groups, and that in some cases there was a noticeable 
absence of newspaper reference to the meetings. He said: 

Publicity in the newspapers of the state in which 
the meeting is being held is the one way in which the 
state medical organization can bring to the people of 
the state an idea of what the doctors are talking about 
and what they want. If publicity is planned 
in advance, if the officers of the society will find out in 
advance what reports are to be published and are to 
be brought out, and if these things are sent to the 
press. . . before the meeting, newspapers will pub- 
lish material that is adequate. This is particularly 
important since newspapers are not able to differen- 
tiate between medical organizations of importance and 
those of relatively little importance. Practically every 
one of the organizations that is not a true representa- 
tive of organized medicine has a paid publicity agent 
who sees to it that its meetings are given the fullest 
possible attention in the press. The press takes what 
is given to it. Editors have but little ability to dis- 
tinguish, for instance, between a.meeting of the 
American Association for Medico-Physical Research 
and the American Medical Association. Some one has 
to tell them the difference or they will give just as 
much publicity to one organization as to the other. 
One thing that might be worked out in the head- 
quarters office of the American Medical Association 
is a system of aiding state societies or perhaps ad- 
vising with them in getting proper publicity for the 
meetings of state medical organizations. 

MAINTAIN CONSTANT CONTACT 

One must maintain constant contact with organs 
of public opinion if one wants to use them all the year 
round or at any special time It is not possible 
for a medical organization that has paid little or no 
attention to a newspaper for three years to go to the 
newspaper in an emergency and demand space. But if 
it has been maintaining a fairly intimate contact with 
the press, it will, in times of emergency, get an earnest 
and intelligent hearing from the press. I believe that 
the headquarters office of every state medical society 
ought to be in contact with the newspapers of that 
state. 

Dr. Fishbein lives up to his own teaching in regard 
to “constant contact with organs of public opinion,” in- 
cluding not only newspapers, but also magazines, book 
publishers and organizations offering opportunities for 
public speaking. 

Newspapers in New York, Connecticut, Rhode Island 
and Massachusetts told of his statement before a medical 
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congress at Yale University last September, that it is the 
poor man who is most frequently exploited by osteopathy 
and other forms of “quackery.” Newspapers throughout 
the country keep telling of his slurs on osteopathy, re- 
peated over and over again in his talks before Rotary 
Clubs, Chambers of Commerce and other similar organiza- 
tions. A Canadian insurance journal* gave much space 
to a report of his talk on “Fads and Quackery in Medi- 
cine” before the International Claim Association Con- 
ference in Toronto. 
FISHBEIN—POPULAR HEALTH BOOKS 

A conference on the subject, “Why Men Fail,” was 
called by officers of the American Medical Association and 
the American Psychiatrist Association, and following that, 
a series of about fifteen articles was written, edited by 
Drs. Wm. A. White and Fishbein, and published in the 
Sunday Magazine of the New York Herald-Tribune. These 
articles have since been collected and published in book 
form." 

Another new book* edited by Dr. Fishbein is “Your 
Weight and How to Control It.” It is advertised in ap- 
proved quack style with a picture of a man sitting down 
to a sumptuous meal while lines of heavy type in black 
and red instruct the reader to “Stop Tampering With 
Your Weight and EAT’—“Stop Your Starvation Diet and 
EAT.” 

FOR A MEDICAL INFORMATION BUREAU 

Powerful medical organizations in the east have been 
taking active steps this spring to work out. “a method 
by which the medical profession can set forth authoritative 
medical information and thus offset harmful quackery.” 
A conference’ was held of representatives of the New 
York County Medical Society and the New York 
Academy of Medicine, with representatives of the press, 
to arrange for establishing a bureau in New York to give 
immediate information to the press at any time. 

The vast publicity drive of the medics has gone on 
long enough now that it is taken as a matter of course, 
more or less. A two weeks’ intensive campaign of popular 
education regarding cancer was inaugurated in October 
by the New York Academy of Medicine and the New 
York Committee of the American Society for the Control 
of Cancer. This showed plainly the advantage referred 
to by Dr. Fishbein, of keeping in constant contact with 
organs creating and guiding public opinion. 

The medics recognized that a milestone worth noting 
was set up, in the cooperation demonstrated between their 
forces and the public press in this cancer drive.° Seven- 
teen New York City papers on twenty consecutive days 
are reported to have carried 205 individual stories about 
cancer, covering more than two thousand column inches 
or 100 columns. More than 100 other newspapers through- 
out the country also carried the bulletins issued at that 
time. The General Outdoor Advertising Company posted 
without cost, one hundred of the largest size posters 
(known technically as twenty-four sheet), in addition to 
more than 200 smaller ones, displayed for eight weeks. 
The posters pictured the victory of a knight over a dragon, 
“The Modern St. George and the Modern Dragon,” sym- 
bolical of the American Society for the Control of Cancer 
and the disease it is fighting, and these words: “Fight 
cancer with knowledge. Free information from the 
American Society for the Control of Cancer .” Rail- 
roads, subway trains, surface cars and other means of 
transportation in New York carried advertising posters. 
Practically all of this service was free, and it was esti- 
mated that $127,000 worth of advertising was contributed 


.by advertising agencies. 


It should be said that the newspaper support given to 
the campaign was not unanimous. One of the leading publi- 
cations of the journalistic profession is Editor and Publisher, 
which pointed out that 

One of the main themes of the movement is 
directed against advertising “cancer specialists” and 
“quack doctors.” The bulletins amount to advertis- 
ing for the legitimate medical profession. 

On December 10 the same paper had an editorial 

headed, “Propaganda of Fear,” reading as follows: 

They did not call it “See Your Doctor Week,” for 
that might have defeated the current campaign of the 
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American Society for the Control of Cancer. The 
“drive” to make the public conscious of the indispu- 
table dangers lurking in uninvestigated lumps and 
bruises began two weeks ago and is ending, after a 
daily newspaper ration of bulletins issued by the so- 
ciety. All that medical science knows about the 
causes of cancer and its cure or control could have 
been told in one newspaper installment in terms lay- 
men could understand—and practically all was told in 
one installment. The rest have been reiterations of 
the advice to “see your doctor.” 

The medical fraternity, by its code of ethics, is 
barred from the use of advertising, either as individ- 
uals or as a group, but the channels of free propa- 
ganda were undiscovered when the code was written 
and apparently do not come within its prohibition. 
We respect the reasons advanced by the doctors for 
their unwillingness to solicit practice by advertising, 
and we believe that the press in general shares that 
feeling, but the use of news columns for thinly dis- 
guised propaganda for the profession raises some en- 
tirely new questions. Especially is this true when the 
propaganda is focused upon the subject of cancer, a 
malady upon which the laity is hardly more at sea 
than the doctors themselves. 

For every incipient case of cancer that is directed 
to timely medical attention by this campaign, we ven- 
ture the prediction that there are ten individuals in 
whom the fear of the disease generated by the news- 
paper articles will induce new pathological conditions. 
The medical profession will place its services at their 
disposal—for the regular fee—and the cure of an im- 
aginary disease is often a long and expensive process. 

The newspapers which cooperated with the So- 
ciety for the Control of Cancer were guided by the 
best of motives, and the motives of the Society were 
equally high, we believe. We cannot agree, however, 
that it is the mission either of physicians or of news- 
papers to attempt the control of any disease by mass 
fear, and certainly not of a disease for which medical 
practicians can offer only the dubious relief of surgery. 

PUBLICITY ADVICE IN MAGAZINES 
Officers and workers in various medical organizations 
are publishing many articles in their own magazines, urg- 
ing the necessity for constructive publicity and outlining 
the technic for securing it. 


To focus attention, publicity is essential (says 
Babs Manthei Howe).’ Don’t be satisfied to think that 
somebody will look after it. Name a _ responsible 
chairman or committee and check up on them fre- 
quently. Make a practice of getting the association’s 
name before the public. It will put the profession on 
the map. 

Publicity, as those with experience know, may be 
a double-edged sword (warns Charlotte Janes Garri- 
son).* A constructive program of information can 
make many friends for a hospital. In a symposium 
on publicity at the Detroit meeting of the College of 
Surgeons, it was agreed that ethical publicity is most 
helpful and easily controlled in a specially published 
bulletin, or by generally interesting news notes on 
hospital progress. The printing of the name of the 
patient, or the ailment, or the physician’s name was 
considered unethical. Births, deaths and accidents 
are inevitable news and should be given to the press 
preferably by the superintendent The editing 
of local news is not a hardship, as superintendents, 
lacking time or inclination, can write the facts regard- 
ing current news in a letter; the editorial offices do 
the rest. 


The World’s Health is the name of a monthly review of 
the League of Red Cross Societies, published in Paris. The 
October issue was a health education number in which Dr. 
Gordon Bates,® secretary of the Canadian Social Hygiene 
Council, explained that: 

The technical details of handling press publicity 
are obviously important. Publishing a newspaper is a 
matter of rush and hurry. It is a constant race against 
time. If the publicity material issued by an organiza- 
tion is prepared by some person unacquainted with 
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newspaper methods, the organization in question is 
bound to suffer as a result It requires accurate 
knowledge and experience, if any attempt is being . 
made to deal with the problem on a large scale. 

Nearly a page in the February, 1928, American Journal 
of Nursing was devoted to a series of specific instructions 
tor “Breaking into the News.” 

REACH LEGISLATORS—VIA THE PEOPLE 

Dr. C. M. Rosser,” once president of the Texas State 
Medical Association, told the Missouri Medical Associa- 
tion that he got tired of going to the state capital and 
finding members of the legislature so busy that they 
wouldn’t listen to him at all. 

I said, “I will do that no more. I am going to the 
folks at home.” I educated that legislature in the 
language which they know, and I approached them in 
that language ... 

I went to the legislature Men came to me 
and said, “Doctor, I want to talk to you about your 
bill. I am for it. I want you to know why I am for it.” 
Another would say, “What I want to do is make a 
speech on it. I wish you would give me all the litera- 
ture you can.” They heard from the folks at home. 
There is an appeal to the people. It is a moral issue 
and the people will not fail when they under- 
stand ... 

I would not if I could put every quack in my state 
out the same day by high pressure methods. They 
would be back the next morning in some other guise. 
But if the intelligence and good conscience of the 
citizenship of the state can create an atmosphere in 
which calamitous error cannot grow, then that is the 
work of a lifetime and that is what a campaign to 
correct your situation will guarantee. 

KEEPING THE DOCTOR'S NAME OUT 

The attitude toward personal publicity still maintained 
by a considerable part of the medical profession is ex- 
emplified by action taken by the San Diego (Calif.) 
County Medical Society.“ It was voted that it is 

not compatible with the highest medical ethics for 
its members to publish, have published or allow publi- 
cation of news items in the daily papers regarding 
themselves, their actions or their attainments. 

As to paid advertising, there is still a wide range of 
theory and practice. It is reported” that Iowa doctors 
have been using a series of weekly advertisements, point- 
ing out that medicine includes all sciences and that pos- 
session of “basic” medical education is essential. The 
statement is emphasized that requirements for an allo- 
pathic education are more drastic than for any other 
school of therapeutics and that thus 

the state sets the medical profession apart and elo- 
quently testifies to the priority of its position and the 
vital interest with which its relation to the public 
health is charged. 

No names of individual physicians, or officers or mem- 
bers of committees are included, and in this the plan is 
radically different from that of the pioneers in official 
medical advertising who broke the ice in Texas.™ 

DISPLAY ADVERTISING—INCLUDING BOOZE 

Doctors in California“ not so long ago ran a series 
of advertisements headed “Better Health,” the first of 
which dealt with diphtheria, telling of the great number 
of cases in the state, the high mortality and the supposed 
certainty of prevention or cure by means of serum 
therapy. 

In west Virginia,” big black letters “M.D.: Two Let- 
ters That Spell Your Protection” headed a large advertise- 
ment in which it was claimed that the right to use the 
letters came 

after about eighteen years of study, research, labora- 
tory, clinical and hospital experience. 

From Ohio” comes a unique plan where the news- 
paper evidently arranges, monthly, a full page of adver- 
tisements of baby things, headed with a list of all chil- 
dren born to parents residing in that township within the 
past month. At the center there is a space filled with a 
quite obviously medical message but with no reference to 
any physician, group or society. 
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One of the most startling medical advertisements 
that has come to our notice is from New York”—a full 
two-column advertisement with a picture of a snake 
wrapped around a bottle labeled, “Poison—Bootleg 
Whiskey,” bearing a warning to “Beware of the boot- 
legger and his poisonous, death-dealing beverages,” and 
pointing out that 

physicians may prescribe medicinal liquors and same be 
secured through druggists and pharmacists who are 
authorized agents of the Government. 

The advertisement is signed “Association Against Im- 
pure Liquor, Inc.,” and the name of the chairman of the 
advisory board is given. 


MISINFORMATION GLADLY AND FREELY GIVEN 

The medical machine does not hesitate to furnish mis- 
information to its own people, knowing that through them 
it will make its way by various means to the general pub- 
lic. For example the Federation Bulletin recently con- 
tained a four and a half page article” on osteopathic edu- 
cation. The report was divided into twenty-one sections, 
nearly all of which contained some variation of the state- 
ment, expressed or implied, that an actual inspection and 
examination of osteopathic colleges had been conducted 
by the council on Medical Education and Hospitals of 
the Am. Med. Assn. The allegatioms as to conditions in 
the colleges show either that no such study had been made 
or that the one who reported the inspection was ab- 
solutely careless of the truth. Direct reports from the 
colleges indicate that no inspection known to those in 
charge has been made. 

The Council on Medical Education and Hospitals also 
sent out a report to the medical press of the country tell- 
ing the results of the alleged investigations, and a revised 
version of the report is to appear shortly in the Jour. Am. 
Med. Assn. The New York State Journal of Medicine” gave 
space to the conditions said to have been found in the chiro- 
practic and naturopathic schools in that state. The Journal 
of the Indiana State Medical Association did likewise for 
Indiana, and it is to be supposed that many others which have 
not come to eur attention, published such material for their 
respective states. A paragraph” seeming to be a part of the 
report, says: 

Personal inspections have been made recently of 
all schools existing in the United States for the teach- 
ing of particular methods of treating human diseases. 

The Journal of the Indiana association explained that 

inspections were made during the summer and fall of 
1927 by representatives of the Council on Medical 
Education and Hospitals of the American Medical As- 
sociation. The schools included in these inspections 
are the schools of chiropody, chiropractic, naturo- 
pathy, optometry, osteopathy and physical therapy, as 
well as a large number of miscellaneous institutions. 

The Council on Medical Education and Hospitals” also, 
in its regular annual report to the house delegates of the 
A. M. A., under the head Medical Cults, said: 

During the last fifteen years, as opportunity oc- 
curred during the inspection of regular medical 
schools, inspections were made also of medical cult 
schools. On many occasions the Council has been 
appealed to for information bearing on such insti- 
tutions and their standards, so that numerous pam- 
phlets have been issued on various phases of the cult 
problem. In recent years, however, requests for in- 
formation have been such as to make essential a more 
complete investigation of all such institutions. 

During 1927, therefore, along with the inspection 
of medical schools and hospitals, a complete inspec- 
tion was made of every cult or otherwise irregular 

* medical school of which the Council had knowledge, 
which resulted in the obtaining of some very interest- 
ing and important information. 

There is not only a rapid decrease in the num- 
ber of cult institutions but also in the enrollment of 
students and in the number of graduates turned out 
each year. Instead of having thousands of students 
enrolled and enormous classes graduating, the high- 
est claim of any osteopathic college at present is an 
enrollment of 750 students and 110 graduates. Alto- 
gether, the eight osteopathic colleges during the last 
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year approximately enrolled only 2,000 students, of 
whom about 400 graduated. 

In an article on physiotherapy in the Jour. Am. Med. 
Assn. a writer™ said: 

Not infrequently actual and sometimes well-nigh 
irreparable harm is done to those needing assistance 
of medicine or surgery by the anti-medical propa- 
ganda of (osteopaths and chiropractors) . . . I 
am a graduate osteopath, and am also a graduate 
chiropractor. As such I know the weaknesses of both 
schools . . . I have labored in Chicago for more 
than thirty years . . . I act with and under the 
direction of some of the ablest physicians in America. 

When this man was asked from what school he was 
graduated he is reported to have replied to the effect 
that “That is for me to know and you to find out.” 

Dr. Oliver C. Foreman, osteopathic committeeman for the 
Illinois Examining Board, protested directly to the pub- 
lishers of the Jour. Am. Med. Assn., telling them that their 
contributor had never been licensed in the state to practice 
osteopathy or chiropractic and that so far as could be 
learned, he was not a graduate of any legitimate school 
of osteopathy. 

Dr. Foreman also undertook to work through the super- 
intendent of the State Department of Registration and Edu- 
cation and through individual members of the medical ex- 
aming board, pointing out the unfairness of the Jour. Am. 
Med. Assn., in permitting the appearance of an article mak- 
ing such statements from a man who was evidently not a 
graduate from a reputable school of either of the systems 
which he condemned. Nothing seems to have come from 
all these efforts. 

The Federation Bulletin® some months ago had an 
item under the head, “Will osteopathic schools teach 
materia medica?” which read: 

The amended law of Oregon providing for osteo- 
pathic practice eliminates the clause which prohibited 
the teaching of materia medica, pharmacology or pre- 
scription writing in a school of osteopathy. It is 
evident that osteopathic schools are slowly developing 
into medical colleges. 

The writer of the paragraph evidently either did not 
investigate the history of the action, or else deliberately 
undertook to misrepresent. 

The writer of answers to questions in the Journal of 
the American Medical Association,™ continues to assure his 
readers that 

subluxations as a matter of fact cannot be demon- 
strated on a cadaver, and skilled anatomists assert 
that they cannot be produced unless sufficient force is 
applied to crush the spine. 

In reporting the first year under the basic science law in 
Washington, the Jour. Am. Med. Assn.* says that one of the 
members of the board is 

an osteopath who works on the staff of the physical 
training department of the (state) college as a rubber. 

This refers to Dr. Wilbur Bohm, who is athletic 
trainer, assistant track coach and instructor in the School 
of Physical Education at Washington State College, in 
addition to looking after the injuries of the great number 
of athletes in the college and bringing some of the weaker 
students up to good health. Nothing connected with his 
work could justify the designation of his position as that 
of “rubber.” 

BASIC SCIENCE PROPAGANDA GOES‘ON 

A steady campaign of propaganda in favor of basic 
science laws goes on in a number of states. One of the 
most interesting examples was a naive and plaintive story 
under a Topeka date line, distributed over the state of 
Kansas a few months ago, showing how greatly the stu- 
dents in the school of medicine at the University of 
Kansas were discriminated against because the law in 
Kansas compelled each of them to be a high school grad- 
uate with two years of premedical work and four years 
in medicine, and then to pass a rigid examination. 

They say that they do not find any fault with this 
requirement, for the state should and has a right to 
protect its citizens against those who may, through 
ignorance, injure their health or endanger their lives; 
but the state of Kansas exempts (certain groups of 
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persons who) after passing a so-called examination 
by a board made up of their own kind, permits them 
to practice the healing art without supervision or 
limitation : 

Tt is understood (the students) plan to ask the 
people to support them in a request to the next legis- 
lature for a law requiring (the passage of a basic 
science examination). 

UTILIZING MANY TYPES OF ORGANIZATIONS 

More and more lay organizations, some of them 
formed for the purpose, continue to cooperate with or- 
ganized medicine, either directly in securing publicity, or 
in enterprises resulting in publicity. The American Child 
Health Association has published an attractive booklet” 
of plays and pageants and health programs, put on in 1927 
by public and parochial schools, Catholic and Protestant 
churches and Sunday Schools, Jewish Synagogues, hos- 
pitals, libraries and homes, and also reproductions of ad- 
vertisements and pictures of window displays of stores in 
connection with “May Day—Child Health Day.” 


The Third Race Betterment conference,” financed by 

a foundation instituted by Dr. John Harvey Kellogg, was 
held in January, at Battle Creek, Mich. Its main purpose, 
accord.ng to its printed announcement, was to overcome 
the state of affairs recently mentioned in an editorial in 
the New York Times which spoke of 

science as dumb, as lacking a mouthpiece, a spokes- 

man, to broadcast its discoveries and thus to serve 

the world. 


So the purpose of the conference was to render to 
science a broadcasting service, and to enlist other agencies 
to serve in the same way. Eight of the ten trustees of 
the foundation have the title M.D., and the medical ele- 
ment was naturally very prominent on the conference pro- 
gram. Special popular exhibits relating to public and per- 
sonal hygiene were on display. Supplementing the ad- 
dresses there were films contributed by the Rockefeller 
Institute for Medical Research, the United States De- 
partment of Labor, the Battle Creek Sanitarium, and in- 
dividual members of the conference. 


This type of cooperation is very common. Some 
weeks ago, for instance, a Hardin (Mont.) newspaper™ 
told of the establishment of a full time health department 
in Big Horn County. It mentioned 

the splendid cooperation between the county commis- 
sioners, the city authorities, ... the various school 
boards, the Indian Medical Service. The out- 
side agencies contributing fare] the United States 
Public Health Service, the Rockefeller Foundation, 
the State Board of Health and the State Tuberculosis 
Association. 

At Denver” the County Congress of Parents and 
Teachers assisted by workers from the staff of the Denver 
Tuberculosis society and by physicians and dentists, has 
organized a number of circles in some of which as many 
as forty children are enrolled, holding meetings monthly 
in different school buildings, with studies of the weight 
and height of children and round table discussions led 
by specialists in various physical and mental fields. 


PUBLIC SCHOOLS HERE AND ABROAD 

An outstanding example of lay cooperation with medi- 
cal organizations has been the work of the Joint Commit- 
tee on Health Problems in Education of the American 
Medical Association and the National Education Associa- 
tion. And one of the best known cooperative activities 
of the National Education Association has been in con- 
nection with American Education Week, when for seven 
full days the National Education Association, the Ameri- 
can Legion and other nation-wide groups have dealt with 
problems of health, home and school, patriotism, com- 
munity activities, and character building. One day of 
American Education Week is set apart each year as health 
day, a part of whose aim” is to have the schools to pro- 
mote health by emphasizing hygiene and health habits, 
regular exercise in gymnasium and out of doors, com- 
petitive athletics, the correction of physical defects, 
nutrition clinics and special instruction for the handi- 
capped child. 

Among officials and organizations cooperating in addi- 
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tion to the National Education Association and the 
American Legion, are mayors of cities, churches, Cham- 
bers of Commerce, labor organizations, women’s organ- 
izations, fraternal bodies and luncheon clubs. They are 
expected to give attention to the work of the schools, 
including short talks; newspapers to give space to articles, 
editorial and news, about education in general, and par- 
ticularly the local programs; merchants to recognize the 
week in their window displays and newspaper advertise- 
ments; moving picture theaters to use slides, and radio 
broadcasting stations to feature addresses and programs. 
Last summer at the Toronto meeting of the World 
Federation of Education Associations, the secretary of 
the National Education Association of the United States 
delivered an address urging the establishment of an educa- 
tion week for all nations, and the assembly passed a 
resolution authorizing its officers to promote such an en- 
terprise. Naturally the medical publicity machine will take 
full advantage of such opportunities, on this projected 
larger scale, even as it has done in the national field just 
outlined. 
FEDERAL FINANCIAL SUPPORT OF MEDICAL PUBLICITY 
In the field of Federal financial support for medical 
publicity, there should be mentioned the bill before Con- 
gress, authorizing the maintenance of the Gorgas Memorial 
Laboratory on the Isthmus of Panama and providing that 
$50,000 annually be paid to the Gorgas Institute” for its 
operation. The bill was approved by the Committee on 
Foreign Affairs of the House of Representatives on con- 
dition that the laboratory be constructed within five years, 
and that each of the Latin American governments be in- 
vited to contribute annually towards its maintenance, and 
that the United States government be represented per- 
manently on the board directing its administration. 


In Canada, as well as in this country, public admin- 
istrative health authorities and the organized medical pro- 
fession are depending on voluntary health organizations 
to promote health education, and these organizations, in 
turn, look to the doctors for leadership. 


Dr. J. A. Amyot,” Deputy Minister of Health of 
Canada, has recently pointed out the readiness always 
shown by the medical profession in giving its services 
through organized clinics in the care of the needy. (Fra- 
ternal societies, insurance companies, and big corpora- 
tions, in his view of things, have a tendency toward the 
establishment of such institutions on a purely commercial 
basis.) 

UNVACCINATED PENALIZED—VACCINATED REWARDED 

The campaign for universal immunization by means of 
vaccination and serumization goes steadily on. The 
mimeographed letter sent by the Spokane (Wash.) De- 
partment of Health on the first birthdays of Spokane 
babies, contains these paragraphs: 

Some of the things that help you to keep well are 
Sunshine, Fresh Air, Pure Food, Good Milk Every 
Day and Plenty of Sleep. 

There are serious sicknesses that you will never 
catch if you are protected against them. About the 
worst that you are liable to catch now is Diphtheria. 
When you are One Year Old and until you are Seven 
Years Old you are especially susceptible to Diph- 
theria and consequently should celebrate your first 
Birthday by receiving the first of three little treat- 
ments that will keep Diphtheria away. 

Have your parents be sure to take you to your 
Private Doctor without delay to get these treatments 
against Diphtheria; or take you to Room 554 City 
Hall, where the Helath Department will give them 
free of charge. 

One of the most surprising examples of the length 
to which the medics will go in this connection was brought 
out at the Macoupin County (Ill.) Fair in 1927, when a 
little girl made a score of 99.8 per cent and was found to 
be the most nearly physically perfect girl. Newspaper” 
reports were: 

However, she was not vaccinated and the gov- 
ernor’s trophy was awarded to Margaret Smith . 

Points were not deducted for lack of vaccination, but 
.5 point was awarded the Smith baby because she was 
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vaccinated, making her score 99.9. 

RESPONSIBILITY FOR HEALTH SYNDICATES 

The health education of the public through syndicated 
columns conducted by doctors goes on apace. In editorials 
published in the Jour. Am. Med. Assn.™ and in Hygeia™ about 
a year ago Dr. Morris Fishbein stated that there are at 
least fifteen individual physicians conducting health col- 
umns, and that at its last meeting the House of Delegates 
of the American Medical Association had considered the 
matter and 

concluded that interviews or articles of an educational 
nature on medical or health subjects, intended for 
the lay press or lay audiences, should give expression 
to the consensus of opinion of the medical profession 
rather than to personal views which may be in con- 
flict therewith, and that articles should appear pref- 
erably under the auspices of the American Medical 
Association or one of its component societies or con- 
stituent associations, 

In the same editorials, without mentioning names, Dr. 
Fishbein criticized “the somersaulting mania of” Dr. Wil- 
liam Brady. 

Dr. Brady® answered saying among other things, that 
the suggestion that all health matter published to the 
laity by members of the organized profession should be 
under the control of organized medicine was inconsistent. 
He added: 

I fancy the health columnist who tried to present 
the consensus of medical opinion about the question 
of the use of iodin to supply the deficiency of ordin- 
ary diet and water in that element would find himself 
about now turning somersaults or flipflops trying to 
keep in tune with the consensus. The consensus of 
medical opinion is about as tangible as the average 
man. 

The attempt to determine the consensus of the 
profession on a given question is one of the most 
serious responsibilities of the newspaper health col- 
umnist. How shall he decide when opinion is divided? 
He cannot turn to a hypothetic board of control or 
censorship. He can only disengage himself so far as 
possible from personal concern or bias and reach his 
own conclusions after careful study of the question 
before him . . 

This personal responsibility carries with it some- 
thing more. It is just as necessary that the individual 
responsible for the article shall have the confidence of 
his readers as it is that the article shall convey sound 
advice or teachings. And in order to command the 
confidence of readers the individual must have the 
courage to hold opinions of his own. Else why stick 
his name on anything he may publislt? 

WIDESPREAD USE OF HYGEIA 

Not only is Hygeia being sent regularly to members of 
a great number of state legislatures, and even to those of 
Alaska,” but it is even going out to Christian foreign mis- 
sion fields. A member of the faculty of a leading American 
medical school is reported” to have paid for subscrip- 
tions to be sent to each of the Presbyterian mission 


stations. 
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STATE LEGAL 
INJUNCTION SOUGHT IN COLORADO HOSPITAL CASE 

It is reported that an injunction suit was filed ‘against 
the county commissioners of Weld county, Colorado, on 
May 8, to prevent enforcement of the board’s recent order 
denying osteopathic physicians the right to practice in the 
county hospital at Greeley. The suit was filed in district 
court on behalf of Dr. R. W. E. Newton. It is reported 
that five local osteopathic physicians are involved in this 
legal attempt, and that they are backed in the suit by the 
Colorado association. It is said that osteopathic physicians 
practiced in the institution for twelve years, but that on 
March 1, 1928, resolutions were adopted, looking to the 
standardization of this hospital. (Jour. Am. Osteo. Assn., 
May, 1928, p. 712.) 

LEGISLATIVE PLANS IN CONNECTICUT 

On April 28, the Connecticut Society adopted a resolu- 
tion calling for a definite progressive legislative program 
to be introduced at the next session of the legislature, and 
levying an assessment of $10.00 a month on all members 
for eight months. The legislative committee under the 
chairmanship of Dr. Alexander Bothwell, Bristol, has sent 
out a questionnaire asking whether the profession in the 
state wishes the following privileges included in the bill 
to be prepared: 

Performance of minor surgery. 

Use of anesthetics, antidotes, vaccines, serums, toxins, 
antitoxins. 

Use of such drugs as an emergency requires. 

Use of such drugs as we are taught. 

Anything you may want discussed that is not listed 
above. 

ILLINOIS PUBLIC HOSPITALS CANNOT BAR OSTEOPATHY 

The Attorney-General of Illinois is reported to have 
ruled as follows in connection with the right of the Ry- 
burn-King hospital at Ottawa to exclude osteopathic 
physicians: (Jour. Am. Ost. Assn., July, 1926, 944; Nov., 
1926, 216). 

“The medical practice act gives express recognition 
to systems of treating human ailments without the use of 
drugs or medicines and without operative surgery, and 
the state grants licenses to applicants passing examina- 
tions therefor. (Paragraph 11, chapter 91, Smith-Hurd’s 
Revised Statutes, 1927.) 

“The hospital in question is maintained in part by 
public funds. I am of the opinion that if the governing 
body should adopt a rule refusing to permit regularly 
licensed phy sicians professing a certain system of treating 
to practice therein, the same would be discriminatory 
and unlawful. 

“Money derived from a city hospital tax may be paid 
to any non-sectarian public hospital maintained for the 
use and benefit of the inhabitants of the city and any 
person falling sick or being injured or maimed within its 
limits. In my opinion this provision contemplates a hos- 
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pital open to all persons coming within the described 
class on equal terms, and each patient has the right to be 
treated in such hospital by a regularly licensed physician 
of his or her own choosing. 

“There is no provision of the medical practice act 
which requires an osteopathic physician to treat patients 
under the supervision of a physician who is licensed to 
practice medicine in all its branches.” (Condensed.) 

OSTEOPATHIC ATHLETIC DIRECTOR UNDER FIRE 

Dr. F. C. (Phog) Allen, director of athletics of the 
University of Kansas, came under the fire of the Kansas 
Medical Society at its annual meeting in Wichita, on May 
10. Resolutions were adopted by the House of Delegates 
vigorously condemning Allen and authorizing the ap- 
pointment of a committee to represent the society in pre- 
senting its case against Allen to the governor, the chan- 
cellor of the university and the state board of regents. 

The fact that this story was published in the papers 
right after a long account of the fight the medics were 
going to make for a basic science law directed against 
“quacks,” “fakes,” etc., subjected them to considerable 
ridicule. If osteopathic physicians are so illy prepared, 
reasoned the public, how could one hold a prominent place 
at the university? 

en doctor who started the proceedings against Allen 
said: 

“This man whose name is carried on the roster of 
the university as a D.O.—Doctor of Osteopathy—is ad- 
vertising an extension course to coaches and directors 
of athletics of high schools in the state in which he in- 
tends to inculcate the theories of osteopathy, particularly 
for the care of injuries to athletes on the field. 

“Tt will be urged that this is not a covert attack upon 
medical science. It will be painted as a course in athletic 
training. But we are well aware that ‘Phog’ Allen loses 
no opportunity to aggrandize this cult to the disadvantage 
of science. The thing is not being frankly advertised.” 

Dr. Allen issued a statement saying: 

“In my nine years of residence in Kansas I have not 
practiced osteopathy. I am not practicing now. Nor do I 
intend to practice. 

“IT do not attend the athletes on the field. The athletic 
association engages one of the outstanding physicians of 
Lawrence as team physician. At present we have two 
practicing Lawrence physicians, who are M.D.’s, who 
handle the work. 

“T do not teach the theories of osteopathy. The course 
taught here is the same as that taught in the physical 
education departments of other American universities.” 

The Topeka State Journal of May 14 grew sarcastic and 
said: 

“Doctors are a secretive lot. Ailing and complaining 
men and women voice their fears and hopes to members 
of the medical profession with a faith that the doctor 
will keep them to himself. And that faith, apparently, is 
well founded. —_ 

“Kansas long has wondered what was the matter 
with the K. U. football team. Some placed the blame 
one place, some another. But the doctors apparently 
knew all along that it was because the players were study- 
ing osteopathy instead of football. Thus when the minds 
of the players should have been in smashing through 
tackle they were thinking of vertebrae out of line. Some- 
times it seems the doctors guard their secrets too well.” 

A medical society in Missouri a year or two ago took 
similar action in connection with the employment of an 
osteopathic trainer in a state school. 

MICHIGAN OSTEOPATHIC PHYSICIAN EXPERT WITNESS 

The Michigan Journal of Osteopathic Medicine and 
Surgery for April contains a transcript of the testimony of 
Dr. Martin I.. Reiman, in Circuit Court, Calhoun County, 
Michigan, on December 14. The Journal states that a few 
days previously, another osteopathic physician had made 
an effort to have much the same testimony accepted in 
the same case and in the same court, but was rejected, 
due to the fact that the attorneys did not make a suffi- 
ciently strong and persistent argument and plea. 

MEDICAL INSPECTORS IN NEW JERSEY 

The case involving the right of an osteopathic physi- 

cian to serve as medical inspector in New Jersey is still 
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going strong. The original complaint was B. B. Rau 
(a taxpayer) vs. the Board of Education of the School 
District. When the State Commissioner of Education 
ruled against the district, then Dr. J. E. Chastney, the 
osteopathic physician involved, took the aggressive and 
in the case of Dr. J. E. Chastney vs. The School District, 
petitioned the commissioner to set aside his decision, 
which he has refused to do. An appeal has now been 
taken to the New Jersey State Board of Education where 
there will be a trial and a hearing. Everything so far has 
been by briefs. In case of an adverse decision by the 
Board of Education, it is planned to carry the case 
through the courts. 
MEDICAL LEGISLATIVE WORK IN PENNSYLVANIA 

Twelve hundred physicians of Ailegheny County, 
Pennsylvania, and ten thousand of them throughout the 
state were opposed to the re-election to the legislature 
of Miss Helen Grimes of the Twelfth district, according 
to a statement issued by the Public Health Legislation 
Committee of the Allegheny County Medical Association, 
on April 23, preceding the primary. 

Miss Grimes is said to have sponsored the chiroprac- 
tic bill in the last legislature and the medical statement 
said: “The physicians of Allegheny County seek the de- 
feat of Miss Grimes, because, in the light of her past 
activity, they consider that her re-election to the house 
of assembly would be a menace to public health.” 

Miss Grimes stated that several members of the 
medical profession were opposing her candidacy and con- 
ducting a secret campaign of misrepresentation because 
she had refused to promise in advance to oppose any bill 
introduced by the Healing Arts Commission, which was 
created last year to make a thorough study and to make 
legislative recommendations to the next session. * Miss 
Grimes was nominated at the primary in spite of this 
opposition. 

In Luzerne County, the legislative bureau of the 
medical society sent a questionnaire to legislative can- 
didates including the sentence: 

“The Luzerne County Medical Society desires to put 
you on record for or against legislation which vitally 
concerns the practice of every licensed physician in our 
society, which is state-wide in its scope.” 

Emerson .P. Jennings, one of the candidates, replied 
in part: 

“I take exception to the manner, tone and evident 


purpose of your letter, and have no hesitancy in saying , 


that I consider it no credit to the Luzerne County Medical 
Association. . . . 

“Should I be honored by nomination and elec- 
tion . . . I will do all in my power to preserve the 
rights of the people to determine for themselves the kind 
of physician, healer or practitioner they choose to consult. 

“If the members of your organization are out to use 
their votes to secure a monopoly by law that they can- 
not secure by demonstration of worth and performance, 
then I am not the candidate for them to vote for. 

“I take exception to your use of the stationery of 
the Bureau of Health for the evident mercenary purposes 
of the Medical Association. The prestige of the Health 
Bureau’s letterhead should not be used in this manner. 

“I may add for your information that I am not 
prejudiced against physicians. I have never spent one 
dollar with a chiropractor in my life. I have paid for 
medical and surgical services for my family which were 
very efficiently rendered, and I have seen some very 
bungling mistakes made also. The difference between 
the doctor and the printer is that the doctor’s mistakes 
are usually buried while the printer’s mistakes stand out 
like a carbuncle on one’s nose—they can’t be concealed.” 


FOR HOSPITAL RIGHTS IN PENNSYLVANIA 
A Pennsylvania hospital recently put on a successful 
campaign to raise $250,000 for its million dollar hospital. 
One osteopathic physician pledged an amount equal to 
what the average M.D. in that vicinity was giving, on the 
basis of the following clause written on the back of the 


subscription: ce 
“This pledge is made upon the condition that the 
undersigned, -—-———-, a registered and licensed oste- 


opathic physician, and his patients shall be permitted all 
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of the advantages of said hospital for a period of five 
years from date, upon the same basis and privileges as 
the most favored practitioner of any other school of 
healing.” 

WASHINGTON LAW ON ADVERTISING 

The law in Washington includes in “unprofessional 
conduct,” “all advertising of any kind or character, other 
than the carrying of a professional card, window or street 
sign” and specifically prohibits “exploiting or advertising 
through the press or by the use of handbills, circulars 
or other periodicals other than professional cards giving 
only name, address, profession, office hours and telephone 
connections.” The attorney-general therefore advised 
the director of licenses on April 24, that an osteopathic 
physician and surgeon may not use the word “specialist” 
as a window sign or in printed publications, nor use the 
radio to acquaint persons suffering with certain diseases 
with the fact that he handles that certain type of cases. 
NO OSTEOPATHY IN HOSPITALS APPROVED FOR INTERNS 

The Jour. Am. Med. Assn. for March 24, the hospital 
number, included among the essentials in a hospital ap- 
proved for interns, the following: 

“The hospital must not only confine membership on 
its staff to reputable practitioners who have received the 
degree of doctor of medicine from medical schools con- 
sidered acceptable by the Council on Medical Education 
and Hospitals of the American Medical Association, but 
also must apply this ruling to every person permitted to 
treat or prescribe for the sick in the hospital or in any 
of its departments. This ruling does not apply, of course, 
to the treatment of patients by nurses, masseurs, and 
other assistants, when acting under the orders of any 
physjcian on the attending staff.” 

BASIC SCIENCE PLANS AND RESULTS 

Statistics of basic science boards, given in the Jour. Am. 
Med. Assn., show that twenty osteopathic applicants ap- 
peared before four of the six basic science boards in the 
United States during 1927, and that six, or thirty per 
cent, of them failed. In the same paper for April 7 (p. 
1124) a Nebraska doctor is quoted as saying at the annual 
congress on medical education, medical licensure and hos- 
pitals: “One of the objects of the basic science law in 
Nebraska was to raise the standard of the healing art in 
general. Of course that means to cut out some of the 
osteopaths and chiropractors.” 

Under the head “Current Comment” (p. 1218) in the 
April 14 number, we are told that in states where the 
licensing of practitioners of the healing arts is divided 
among several boards, “Basic science boards appear to 
have a logical place States which have a single 
medical board to license all candidates have no need of 
basic science boards.” 

In the Jour. Am. Med. Assn. for May 12, it is said that 
during the first twelve months of operation of the basic 
science law in Minnesota, no chiropractor came before 
the board, and the number of chiropractic schools in the 
state decreased from three to one. 

ONTARIO 

A new subsection in the public health act, according 
to Dr. Hubert Pocock, requires “Any person registered 
and practicing as a drugless practitioner’ to report com- 
municable diseases. Previously the law applied only to 
“any legally qualified medical practitioner.” 

OSTEOPATHIC EXPERT WITNESS IN ALBERTA 

Dr. W. J. Siemens, osteopathic eye, ear, nose and 
throat specialist of Calgary, was recently called to give 
expert testimony in criminal court in a case where a man 
had been knocked down and kicked in the face, suffering 
fracture and misplacement of malar and nasal bones. 

MONTREAL OSTEOPATHIC PHYSICIAN IN COURT 

Dr. W. P. Currie, Montreal, has been summoned to 
answer a charge of practicing medicine without a license 
in a case in which he set a dislocated shoulder. 

CHIROPRACTIC IN SOUTH AFRICA 

It is reported that the chiropractors made a strong 
fight in South Africa to have the medical, dental and 
pharmacy bill amended to exclude practitioners who do 
not prescribe or administer medicine or perform surgical 
operations. The amendment was defeated. 
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Problems of the Profession 
“ESSENTIAL” HYPERTENSION 
Atson H. Greason, D.O. 

Perhaps we have made a discovery regarding “es- 
sential” hypertension. At any rate this paragraph or two 
may incline some of our osteopathic brethren to make at 
least one simple test on his patients suffering from high 
blood pressure. 

THE TEST 

If you find the systolic reading, say, 230 m.m, have the 
patient breathe as vigorously as he can for a period of 2 
minutes with the cuff and stethoscope still on his arm. 
Immediately make another reading and you will find the 
systolic pressure reduced from 10 to 30 m.m. 

Chopping wood for an hour without haste will do 
about the same thing, likewise moderate hill climbing 
for one-half day will find reduction about the same next 
morning. 

One of my patients with a reading of 220 over 115 
before breathing vigorously, and after the breathing read- 
ing 200 over 112, has just returned from seeing an eminent 
Boston diagnostician with the report of no known cause 
found, and with the advice to “go easy” in every way. 
While I feel sure that outdoor exercise that elicits vig- 
orous and even laborious respiration is the thing for 
her, I hesitate to insist on such a regime. 

Another case is a man whose reading on the morning 
of February 12 was 225 over 125 m.m. pulse 94 and after 
a walk of 3 miles in the evening had 195 over 122 and 
pulse 90. At 8 a. m. February 12, it was 175 over 118, 
pulse 80. During the day he walked 8 miles, including 
a climb of 2000 feet and at 9:30 p. m. the dial showed 
200 over 125, pulse 84. On February 14 at 7:30 a. m. he 
felt better than for weeks and had a reading of 170 
over 115. 

A man whose systolic reading is usually about 200, 
chops wood in the afternoon for 1% hours and has an 
evening reading of 175 over 105 m.m. 

These are suggestions which any doctor can duplicate. 
At first I thought the result was brought about by the 
mechanics of breathing. Now I have the theory that there 
may be a localized hardening of the arteries to the respira- 
tion brain center which makes the center less sensitive to 
the usual demand for oxygen but, of course, as responsive 
as ever to the vigorous demand. 

Without doubt other doctors have original ideas about 
this condition. It would be gratifying if osteopathy, as 
a science, could solve this problem. 


QUESTIONS AND ANSWERS ON FOOT 
TROUBLES 
Conducted by John Martin Hiss, D.O. 

Question: Have you a formula which will 
toughen the skin on the feet?—M. S. 

Answer: Tincture of benzoin applied to the thick skin 
on the bottom of the feet w.ll make it tough and less 
sensitive. 

Question: Is there any kind of powder which can be 
used to prevent blisters forming on the heels when hik- 
ing?—M. S. 

Answer: Stearate of zinc powder forms a smooth pro- 
tection for the skin and prevents the moisture from irritat- 


tend to 


ing it. 

Question: Do you recommend any of Dr. Scholl's foot 
remedies ?’—M. S. 

Answer: I think that Dr. Scholl’s foot remedies are 


good and have und sputed value; however I do not agree 
with Dr. Scholl in the use of arch supports. 
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Case Histories 


AN UNUSUAL CASE 
OSCAR J. DUBOIS, D.O. 

This is a brief account of an obstetrical case that was 
handled through the clinic at Des Moines Still College of 
Osteopathy. It is of special interest due to the abnormal- 
ity of the babe and the characteristic labor. 

The parents were of American stock and both were in 
good health, neither having had any serious illness. The 
father was 20 and the mother 19. The Wasserman test in 
each case was returned negative. The mother’s menses 
had been normal, beginning at 14 years of age, and from 
all appearances she was a picture of health. 

The mother’s labor started at 3 p.m. The doctor was 
called at 5 p. m. Examination revealed the external os in- 
sufficiently dilated to give the 
exact presentation. Pains were 
regular, occurring every five 
minutes, but none lasted over 
a minute and the majority of 
them only forty-five seconds. 
Another examination at IN 
p. m. showed a frank breech 
presentation, with little dila- 
tion gained. The pains were 
of short duration, characteris- 
tic of this type of presentation. 

At 2 a. m. the delivery be- 
gan. Delivery of the legs was 
accomplished easily but after 
the umbilicus appeared it was 
difficult to make further prog- 
ress. Upon traction the child 
made an attempt to breathe, 
which could be felt on palpa- 
tion. The shoulders were de- 
livered and then the head 
without the use of forceps. 

The accompanying picture illustrates the condition 
the baby was in. At the juncture of the dorsal and lumbar 
regions there was a large spina bifida over which the 
membranes were attached. It was when these membranes 
were torn loose that attempts at respiration were made. 
The baby’s head was large, well shaped and not abnormal. 
The thorax was normal and of a proper size. While the 
thighs were normal the calves were badly formed, turned 
in at the knees and the feet were clubbed. The scrotum 
was normal and the penis large. External examination 
did not disclose other abnormalities and a post-mortem 
was not allowed. 

Cases of this type illustrate a mistake of nature which 
cannot be accounted for in the history of the parents. At 
this writing the mother has notified us that she is again 
pregnant. 

Curnic, Des Mornes Stii CoLLtece or OSTEOPATHY. 
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RECTAL PATHOLOGY* 
L. ROBERT LOERKE, D. O. 
Norfolk, Nebr. 

It is not my purpose this afternoon to in any way 
magnify or unduly estimate the importance of rectal dis- 
eases as they relate to the general health. On the con- 
trary, my object is to present my subject in its full light, 
with no more weight attached to it than the facts warrant. 
In the time allotted I must necessarily be brief and touch 
only upon the more common ailments with which you as 
general practitioners come in contact. 

A noted specialist has stated that one patient out 
of every seven seeking the aid of a physician is suffering 


*Given before the Northeast Nebraska Osteopathic Assn., Colum- 
bus, Nebraska, April 20, 1927. 
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from an ailment, the relief of which would be assisted, 
if not entirely accomplished, by the treatment of patho- 
logical conditions found only upon rectal examination. 
That statement appears to be bold, but it carries weight. ° 
How many physicians in general practice are making a 
complete and thorough rectal and sigmoidal examination 
in, let us say, one out of seven cases that come for treat- 
ment? Perhaps one out of a hundred. I know of an M.D. 
in practice for twenty-three years who had never made a 
rectal examination, and when, through the request of a 
certain patient, he gazed upon a protruding pile mass, he 
became as enthusiastic over his find as a boy with his 
first pockets. Of course this is an extreme case. How- 
ever, there are hundreds of physicians today who do not 
recognize pathological rectal tissue, or recognize the pos- 
sible presence of a rectal lesion by the history or symp- 
toms of the patient. This is not always the fault of the 
physician. There are several reasons why rectal diseases 
are so poorly understood, and patients so universally 
hesitate to seek professional aid or advice. 

First, a great many colleges, both medical and osteo- 
pathic, have a tendency to allow the subject of proctology 
to slip by with but a few hours of lecture, and perhaps no 
clinic. The student almost wholly ignores the subject 
at the time that he is receiving his training. Could it be 
otherwise, then, that little interest would be aroused in 
the investigation of this particular subject, since all 
previous energies had been directed along other lines? 

Second, no portion of the human body, within easy 
access, is so difficult to approach as is the rectum. 

Third, the patient is timid and the physician, who has 
little knowledge or interest in such affections, inspires no 
confidence in his ability to give relie§. 

Fourth, the patient, being advised that most people 
are sufferers from hemorrhoids and that they are not fatal 
to life, finds ample reason for further endurance of his 
discomfort. 

Fifth, the public as a whole dread hospitals and 
fear surgery. This drives them to the patent medicines 
in their search for relief, first trying one and then an- 
other. 

Herein lies a reason for,cancer reaching a fatal stage 
before discovery, or the seriousness of the case making it 
purely surgical, entirely out of the hands of the general 
practitioner. 

Failure to locate and correctly diagnose rectal lesions 
is due entirely to incompetence, carelessness, or inade- 
quate equipment. There are exceptions of course. A 
correct diagnosis is the key to successful treatment—this 
applying with peculiar force to affections of the anus, 
rectum and sigmoid. 

The word “piles” is the pet diagnosis arrived at by 
the patient himself no matter what his condition may be, 
and is usually passed up as such by the busy practitioner. 

The statements of the patient are at all times of value 
and should receive a respectful hearing, but the question 
of diagnosis is one for the physician alone to determine. 
There may be some excuse for failure to diagnose cor- 
rectly, but at no time is there adequate excuse not to 
make the most thorough examination possible. You will 
find that there is really nothing dificult or obscure about 
rectal diseases. On the contrary, see what there is to be 
seen, feel what there is to be felt, and then add an ounce 
of the common sense God gave you, and surprise yourself. 

REMOTE EVIDENCES 

Symptoms of a general nature that are more or less 
remote evidences of a pathological lower bowel are pain, 
hemorrhage, protrusion, tenesmus, discharge, itching 
(pruritis ani), emaciation, toxemia, nervousness and ir- 
ritability, alternate constipation and diarrhea, menstrual 
disturbances, headache, backache, shooting pains down 
the limbs, especially the left, sciatica, joint pains, and 
many others too numerous to mention. 

Hemorrhoids occur more frequently than any other 
rectal lesion, and when they have existed for any length 
of time, and when of sufficient importance to attract at- 
tention, the general health is most certain to be influenced 
to a greater or a lesser degree. If popular nomenclature 
were to be consulted it would be necessary to adopt an 
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extensive and complicated scheme of classification. The 
terms, “burning,” “itching,” “bleeding” and “protruding,” 
so commonly employed by the laity, are not only con- 
fusing, but they are without scientific value. Clinically 
there are but two forms of hemorrhoids: external and 
internal, although several forms of each are recognized. 
Closely related in their origin, we find their clinical fea- 
tures wholly dissimilar, and a radical difference in their 
treatment, It is therefore of utmost importance to differ- 
entiate these two forms of the disease. 

External hemorrhoids are those situated below the 
mucocutaneous line (or the white line of Hilton, as it is 
sometimes called). They are covered entirely by the 
mucocutaneous tissue of the anus, or by skin, and are 
fixed in their position outside the external sphincter. They 
involve the inferior hemorrhoidal plexus which is part of 
the general circulation. 

Internal hemorrhoids are situated above or proximal to 
the mucocutaneous line. They are invested wholly by 
mucous membrane and implicate only the superior 
hemorrhoidal plexus, which is part of the portal circula- 
tion. When found outside the external sphincter they can 
be returned to the rectal cavity. : 

The fissure, next in importance, is but an ulcerative 
lesion in the grasp of the external sphincter, usually elon- 
gated and appearing as a deep crack or furrow. It is 
characterized by severe pain during and following the act 
of defecation. It is usually single and attended by a severe 
pruritis, if of long standing. The most common site is 
at or near the posterior commissure; next most common 
the anterior commissure, but when caused by trauma from 
without, may be found anywhere in the anal circumference. 
I would like to cite a case that came under my observa- 
tion a few months ago. This patient made the rounds to 
three M.D.s complaining of a severe pruritis and pain. 
The first physician made a rectal examination and pro- 
nounced the ailment as hemorrhoids, gave him a box of 
ointment, and let it go at that. Not being relieved, a 
week later the patient consulted another medical man and 
left that office five dollars poorer, richer by another box 
of ointment, and wiser by a diagnosis of pin worms, and 
miserable from the rough handling of another rectal ex- 
amination. Upon consulting the third, he was informed 
that he was suffering from some renal disturbance. His 
reward this time was a prescription and an invitation to 
return in a week if the case did not improve. A former 
patient referred him to me. 

Allowing the patient to tell his story and by close 
questioning I felt almost positive that I was dealing with 
a case of fissure. My examination assured me that I was 
correct. I found a well defined fissure at the right of the 
posterior commissure that any person with normal eye- 
sight could have recognized. For the life of me I cannot 
see how any doctor could have missed such a clear cut 
case. Under treatment the patient regained his normal 
condition, and today is one of my staunchest boosters. 

Ulcers of the anal canal do not differ clinically from the 
fissure, but the term usually applies to a broader or a 
larger lesion. It may be entirely superficial or deep. 
Ulcers of the rectum, as of the anal canal, are invariably 
of bacterial origin, easy to diagnose save when situated 
above the valves of Houston which are commonly over- 
looked. It may be said that every case of ulcerative 
rectum is preceded by a proctitis. A retroversion of the 
uterus, uterine fibroid, or other pelvic tumors, tend to in- 
terfere with the circulation, causing a sloughing. Of 
course there is the tubercular, amebic dysentery, and 
venereal cause—but these are not as common. 

Diagnosis of proctitis is also easily made. The possi- 
bility of extrarectal cause must not be overlooked. It 
is frequently associated with extensive adhesions, as a 
result of vascular or lymphatic extension from chronic 
inflammation of pelvic organs; it may be caused by dis- 
eases of the uterus, prostate—and in fact anything which 
will cause undue or unnatural pressure upon the rectum. 
It is this direct pressure, if long continued, that causes 
the congestion and inflammation. 

Fistulae are the result of abscesses in the anal region 
which have either been untreated and allowed to rupture, 
or when under the care of the surgeon, have, through 
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careless management, been allowed to contract without 
being made to heal from the bottom. Due to natural 
motion of the parts the surfaces are not allowed to adhere 
to one another, thus tending to keep the tract open and 
prevent healing. It is therefore a tubular contracted 
remains of an abscess lined by a pyogenic membrane. 
The origin of the tract is of utmost importance in the 
treatment of this condition. It is a well known fact that 
many may have their origin in the organs surrounding. 
‘The tract may entirely surround the rectum with no con- 
nection to it or to the anal canal. Its origin may be 
traced to the posterior urethra, vagina, uterus, broad liga- 
ments, prostate, necrosis of pelvic bones, psoas abscesses, 
bladder, etc. ‘Tuberculosis is to be seriously considered 
in the treatment of this condition. 

Pruritus ani is the most annoying symptom, short of pain, 
which may accompany any disease of the anorectal 
region. It may be caused by or accompany every known 
rectal disease, as well as many diseases affecting other 
organs. Briefly, it may be caused by any disease of the 
anus or rectum; any skin disease affecting the part; a re- 
flex from the prostate, bladder, uterus, vagina, ovaries; 
constitutional diseases; dietary disturbances; parasites; 
and irritation from clothing. 

Among the diseases of a general character which are 
found to be the cause are diabetes, malaria, uric acidosis, 
nephritis, tuberculosis, hysteria and syphilis. Even the 
excessive use of alcoholic drinks, tobacco, coffee, tea and 
spices play an important part in the production of this 
symptom. 

A polypus is a non-malignant tumor whose chief char- 
acteristic is its attachment to the rectal wall by a pedicle, 
which is always narrower than the tumor. It may be 
found singly, or in such large numbers as to entirely fill 
the rectal cavity or the colon. It will be found ac- 
companying hemorrhoids and fissure. In appearance the 
soft granular polypus resembles a raspberry, the fibroid 
variety being hard, rounded and lighter in color than the 
surrounding rectal tissue. They are found with short or 
long pedicles, and when long enough to appear without 
the external sphincter, usually are returned with a dis- 
tinctive snap. 

Hypertrophy of the anal papillae is one of the minor 
conditions originating in the anal canal which, while 
never causing serious symptoms of great suffering, is 
important because of the discomfort that it may cause. 
It may amount to but a sensation of uneasiness, but the 
possibility of reflexes originating here should not be over- 
looked. Each papilla is found at the edge of a semilunar 
valve, which is the outer boundary of one of the crypts of 
Morgagni, known also as rectal pockets or mucous crypts. 
Function of these crypts is not clearly understood as yet. 
They become clogged with fecal matter which, on account 
of their shape, is not readily expelled and enlarged anal 
papillae overlying the crypt assist in preventing the 
escape. The decomposition of this fecal matter and con- 
sequent irritation of the crypt sets up an inflammation or 
“cryptitis,” frequently going on to pus formation. The 
accumulated discharge originating here and overflowing 
the crypt runs down the mucous membrane of the anus, 
setting up an irritation manifest by itching or pruritis. 
The tearing down of one of these crypts by a firm stool 
is a common cause of fissures and sentinel pile. Should 
it be further traumatized it gives rise to many severe and 
intolerable symptoms, often dubbed “piles” by the patient 
or by some sympathetic friend. 

CANCER 

And now we come to cancer. When one considers 
that about 50% of all cancers occur in the alimentary 
tract and of these 16% occur primarily in the lower gut 
or anus, one begins to realize the importance of a thorough 
rectal and sigmoidal examination. It would not be a very 
good state of affairs for any of our profession to treat 
a case osteopathically for sciatica, lumbar pains, etc., and 
then have it found by more competent examination by 
a member of another school to be that of carcinoma of 
the rectum. Among the symptoms that should attract 


attention and be very suggestive of carcinoma of the 
rectum are fullness, or a sensation of weight in the pelvis, 
an uneasiness at stool, a frequent desire for evacuation, 
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an accompanying sensation of unsatisfactory emptying, 
diarrhea alternating with constipation, and pain, although 
this comes late in the disease. 

3y the contraction of the lumen of the bowel, the 
discharges are retained, fermentation follows, and a char- 
acteristic foul odor is noticed. Blood, either visible or 
occult, is frequently a symptom from which a diagnosis 
of “bleeding piles” is made. Other symptoms commonly 
overlooked are relaxation of the external sphincter and 
the pigmentation of the perianal region. 


Some patients present emaciation and cachexia even 
in early stages; others, even in the advanced stages ap- 
pear well nourished, having a robust appearance and rosy 
cheeks. 

If a case is so well defined that it can be readily 
diagnosed as carcinoma, the prognosis as to a complete 
cure or as to the life of the patient is always doubtful. 
I have seen cancer diagnosed every known rectal ail- 
ment. On the other hand, I have seen hemorrhoids, polypi 
and ulcers diagnosed cancer—this of course by those un- 
familiar with rectal pathology. 

Make it a part of your routine to make a rectal ex- 
amination in every case that presents symptoms of rectal 
lesions. It will be a good education for you, even though 
you do not intend attempting treatments. 

Verges Sanitarium 


Book Notices 


THE NEWER KNOWLEDGE OF RACTERIOLOGY AND 
IMMUNOLOGY. By Ejighty-Two Contributors. Edited by Edwin 
O. Jordan and I. S. Falk. Cloth, Price $10. Pp. 1196, with illustra- 
tions. Chicago: University of Chicago Press, 1928. 

This symposium is not a textbook nor even a com- 
prehensive survey of the entire field of which it treats. 
It marks an attempt to obtain authoritative critical reviews 
of topics of particular interest or in which investigation is 
most active just now. Each contributor has assumed 
direct responsibility for his material, and in many cases, 
different writers express opposing views and interpreta- 
tions—thus setting clearly before the reader the diver- 
gencies of current opinion. The work is carefully edited, 
handsomely published, and up-to-date. 


THE RATE OF LIVING. By Ramond Pearl, The Johns Hop- 
kins University, Cloth. Pp. 185. Price $3.50. New York: Alfred 
A. Knopf, 730 5th Ave. 1928. 

The careful research methods of Dr. Pearl, professor 
of biometry and of vital statistics in the School of Hygiene 
and Public Health in the Johns Hopkins University, are 
well known. Here he studies the rate of living of the 
fruit fly, Drosophila and of sprouting canteloupe seedlings. 
He refers to his results and conclusions as merely “stages 
in a continuing program of experimental research” and 
says the ideas suggested are capable of application and 
testing in the field of human biology. The evidence re- 
ported in this book “converges to the conclusion that 
in general the length of life depends inversely on 
the rate of living.” 


BIRTH-CONTROL AND EUGENICS. By Charles P. Bruehl, 
Ph.D. Cloth. Pp. 249. Price $2.50. New York: Joseph F. Wagner, 
Inc., 54 Park Place. 1928. 

This book is a severe arraignment from the Catholic 
viewpoint, of eugenics, birth control, sterilization and 
other “unsavory schemes for racial improvement.” The 
Catholic church, the writer says, has “always made it a 
point to defend human liberty and human dignity” and 
these things “involve basic human rights and bear directly 
on the dignity of human personality.” “Lamentable con- 
fusion prevails,” he says, and there is “actual chaos.” “Mod- 
ern ethics is invariably indulgent and yielding 

in the domain of sex.” 

“Sterilization and birth-control grow from the same 
root from which divorce and companionate marriages 
spring—the inability to cope with a passion that has been 
allowed to grow strong without discipline, and that is 
brought to white heat by the whole modern environ- 
ment We are in the same condition as the 
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mariner who is steering his course without consulting the 
heavens, and who complacently sails the main without 
taking his bearings by the lodestar But the shal- . 
lowness of the contemporary mind does not even realize 
the danger.” 


The argument for birth control in the case of parents 
whose bodies are not up to standard is swept away with 
this: “Parents with weak physical health are quite capable 
of producing children whose spiritual and moral qualities 
are such as not only to convey an increment of innermost 
life-energy to the race, but to preserve the efficiency of a 
weak body—nay, gradually to regenerate it.” 


LAUGHTER AND HEALTH. By James J. Walsh, M.D., Ph.D., 
Sc.D., Litt. D., K.S. St. G. Cloth. Pp. 197. Price $1.50. New 
York: D. Appleton and Company, 35 W. 32nd St. 1928. 


The importance of laughter in health has never been 
much appreciated, Dr. Walsh believes. “Hearty laughter 
stimulates practically all the large organs, and by making 
them do their work better through the increase of cir- 
culation that follows the vibratory massage which accom- 
panies it, heightens resistive vitality against disease.” 

“All of these important organs which constitute the 
basis of our vegetative or physical life are massaged, or 
at least pressed upon in such a way as to modify their 
circulation of blood to a marked extent. As the activity 
of these organs very largely depends on the circulation 
which reaches them, and as their functions must be in- 
fluenced to a marked degree by the circulation through 
them, it becomes easy to understand that laughter must 
have a rather important place in the health of humanity.” 


METHODS AND PROBLEMS OF MEDICAL EDUCATION. 
Paper. Sixth Series. Quarto of 275 pages, illustrated. Seventh 
series, Quarto of 104 pages, illustrated. Eighth series. Quarto of 
372 pages, illustrated. New York: Division of Medical Education of 
the Rockefeller Foundation, 61 Broadway, 1927. 


This series of monographs is published to help those 
interested in medical education to know what is going on 
in the way of new buildings, methods of instruction, and 
experiments in teaching. The sixth series is given over 
mostly to the description of laboratories and libraries in 
this and other countries, and the growing importance of 
the out-patient clinic in medical education. 

The seventh series is devoted entirely to the school 
of medicine and dentistry at the University of Rochester, 
with floor plans, pictures of building and interiors und de- 
scriptions of the various departments. 

The eighth series, including articles in French and 
German, contains comprehensive articles, freely illus- 
trated with floor plans and half-tones, showing the 
methods of teaching different branches in leading medical 
colleges in America, Europe and Asia. 


WHY MEN FAIL. Edited by Morris Fishbein, M.D., and 
William A. White, M.D. Cloth. Pp. 344. Price $2.00. The Century 
Co., 353 Fourth Ave., New York City. 1928. 


A series of thirteen articles by nearly as many men— 
all high authorities in the medical world—on the psycho- 
logical causes of failure. The light of modern psychiatry 
is turned upon the influence of sex, of unwise parents, of 
discouraging environment, day-dreams, bluffs and other 
things which the average man does not overcome. 


SNAPSHOTS OF SCIENCE. By Edwin E. Slosson. Cloth. Pp. 
299, illustrated, Price $2.00. The Century Co., 353 Fourth Ave., 
New York City. 1928. 


Dr. Slosson’s position at the head of Science Service 
gives him perhaps an unequaled viewpoint of the moving 
world of science. The work which his organization does 
in popularizing scientific knowledge is well shown by the 
vast amount of interesting and authentic information 
which this volume contains. 


BUT GENTLEMEN MARRY BRUNETTES. By Anita Loos. 
Cloth. Pp. 248. Price $2.00. Boni & Liveright, 61 W. 48th St., 
New York, N. Y. 1928. 


Sprightly and humorous sequel to “Gentlemen Prefer 
Blondes.” 
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Physiotherapy 


HERMON E, BECKWITH, B.A.. D.O. 

Professor of Radiology and Physiotherapy in the College of Oste- 
opathic Physicians and Surgeons, Los Angeles, Calif. 
HIGH FREQUENCY CURRENTS 
Article XIV. 


The term high frequency does not refer to any one 
particular type or modality. It is a general name or 
ciassification and it embodies currents of very high voltage 
and of very rapid oscillation. In the previous thirteen 
articles we have been dealing with currents of low voltage 
and of low alternations or waves. 

High frequency currents include all those modalities 
that have been referred to as diathermy, endothermy, 
transthermy, autocondensation, thermopenetration, the 
Tesla, Oudin, d’Arsonval, etc. Some of these terms are 
synonymous, while others represent different types of 
modalities, yet all are high frequency currents. 

Nikola Tesla, an Austrian engineer, has been given the 
credit for first suggesting that these currents might be 
used for therapeutic purposes. His paper was published 
in the Electrical Engineer of December, 1891. He also spoke 
before the Royal Society of Engineers at that time regarding 
this type of current. 
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However, d’Arsonval, a Frenchman, in a communica- 
tion to the Societe de Biologie, called attention to the 
phenomenon of heat that was produced by the passage 
of high frequency currents through the body. This com- 
munication was of February, 1891, and we feel that the 
credit for this work properly belongs to d’Arsonval. A 
year before this, in 1890, he also showed that when a 
frequency of over 10,000 was produced, muscle action 
ceased. Further than that, he demonstrated that high 
frequency currents modified some of the physiological 


processes of the body—as increasing the respiratory 
change, increasing the output of heat and causing peri- 
pheral vasodilation—thus sometimes lowering arterial 
blood pressure. It also increased the nitrogenous bodies 
and the phosphates in the urine. 

In this country we are quite prone to credit the great 
war as the factor that developed physiotherapy, whereas 
is was being used both in this country and abroad long 
before the war. The difference was that in our country 
those who used it were called irregulars, etc., while the 
European physicians were using it quite extensively, and 
with very remarkable results. Still they were in no way 
superior than quite a few of our own doctors who were 
using it. However, the value of physiotherapy was well 
recognized and it was used quite extensively in the war 
hospitals. The natural consequence was that our phy- 
sicians had it “choked down their throats” over there 
and they had to admit, as hard as it was, that electro- 
therapy had great value. Of course a great many of them 
accepted it, and when they came home began to employ 
it. 

A high frequency current is primarily an induced 
current where the primary voltage has been stepped up to 
a much higher voltage and at the same time the alterna- 
tions are changed so that they are extremely more rapid 
than they are in the ordinarily light current, which cur- 
rent is the general source of our therapeutic supply. 

As mentioned above, d’Arsonval, in 1890, demon- 
strated that muscle contraction ceased when the alterna- 
tions exceeded 10,000 times per second. To make use of 
the ordinary street current for high frequency purposes, 
we must increase its voltage by passing it through a step- 
up transformer and then by some mechanical means in- 
crease the alternations. 


Figure 1 illustrates three types of current. The upper 
or the (A) line represents the curve of a low voltage 
frequency, alternating current. In this case we have 
labeled it as a 60 cycle 110 volt current. By some mechani- 
cal means we will step this current up in voltage as is 
shown by line (B). Now we have a current say of 15,000 
volts, but the wave length is just the same as the other, 
that is 60 cycles per second or 120 phases. 

Line (C) represents the same current after it has been 
passed through a condenser and spark gap, or has been 
discharged from the condenser, as we speak of it. A con- 
denser discharges in the form of damped waves, that is, 
the oscillations start high and decrease in intensity at 
each discharge. If one would take a steel spring, hold it 
in the hand at one end and with the other hand bend it 
backwards and then suddenly let go, this spring would 
cross and recross an upright point, each time vibrating 
a little less until it finally came to rest in this upright 
neutral position. Discharges take place something like 
this, and we have tried to illustrate the idea in line (C). 
The voltage is the same as in the second line, but the 
waves of the second line have been broken up into an 
exceedingly greater number of oscillations per second. 
Line (C) is only diagrammatic and does not in any way 
represent the true number of oscillations. In equipments 
that are of any worth these oscillations take place many 
hundred thousands per second, or even into the millions. 
We remember hearing one speaker, years ago, dwell upon 
the thought expressed in this slogan, “the higher the 
frequency the higher the efficiency.” 

In the next illustration we are trying to show how 
the three types of high frequency current, known as the 
d’Arsonval, Tesla, and Oudin currents, are produced and 
their relationships to one another. We have here repre- 
sented a step-up transformer, spark gap, condensers, and 
one or more coils of wire in certain relationships to one 
another. The diagram represents a simple method of ob- 
taining the d’Arsonval current as he himself first worked 
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it out and as he still uses it. It has not been improved 
upon, although various manufacturers have modified it 
in various ways to suit their equipment, and also to give 
them a “talking point.” 


A transformer, as represented at (A), is composed of a 
square of soft iron so arranged that we have a closed 
core. Around one side of this square are wound a few 
turns of very coarse copper wire. We term this coil the 
primary, and it is connected to the source of our current 
supply which is generally the alternating street current 
from our lighting circuits. As a matter of physics we re- 
member that if a coil of wire is wound around an iron 
rod, and this coil of wire has an electric current passed 
through it, the rod will become magnetized and give out 
magnetic lines of force. 


Around this same core of soft iron and in a certain 
relationship to the first coil, is wound another coil con- 
sisting of a very large number of turns of very fine wire. 
This coil we term the secondary. 

When a current of electricity is passed through the 
primary coil and this current is an alternating current 
or an interrupted direct current, it causes the iron rod 
to become alternately magnetized and demagnetized. The 
secondary coil, so arranged as to lay within this magnetic 
field, cuts, as it were, these magnetic lines of force, 
and then we have induced in the secondary coil a current 
of electricity. The voltage of the secondary coil is in a 
certain ratio to the primary coil voltage as the turns of 
wire in the secondary winding are to the turns of wire 
in the primary winding. 


We have now transformed our primary current of 
119 volts to a secondary current of higher voltage. In 
this case we will say that we have a secondary current 
of 30,000 volts. This secondary current still has a fre- 
quency of 120 phases per second. In order to have a 
frequency high enough to make use of it for therapeutic 
purposes, we will pass this high voltage secondary cur- 
rent through a circuit that is connected to a spark gap 
and one or more condensers. 
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A condenser is an apparatus whose function is to 
change a low frequency high voltage current to a high 
frequency high voltage current. They are of two types; 
the Leyden jar as represented at (B) and the Franklin 
plate as represented at (C). Their construction consists 
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of two or more plates of some good conducting material 
separated by plates of some insulating material, as glass. 
It will be noted in the diagram that the inner coat of the 
Leyden jar and one side of the Franklin plate are con- 
nected to the wires from the secondary coil, and across 
these wires is interposed the spark gap. In actual equip- 
ments we have either one or more Franklin plates or 
Leyden jars; that is, either one or more of the same 
kind. In the diagram we illustrate both to show their 
relative position. 

Studying the diagram again it will be noted that the 
outer coat of the jar, or the other plate of the condenser, 
have wires that are connected to a spiral of very thick 
copper wire (E). This coil is so constructed that the 
turns are very close together. In this particular plan the 
coil (E) is known as the d’Arsonval coil, or solenoid. 
There are also two wires that lead off from the ends of 
this coil which go to the patient (P). The circuit, as so 
far worked out, is referred to as the d’Arsonval circuit. 

The purpose of the condenser is to act as a reser 
voir: that is, it is made for a certain capacity and when 
it has received that amount of charge it will break across 
the air space or spark gap (D) and thus discharge. When 
one Leyden jar is charged with the positive current the 
other will be charged with the negative and the discharging 
of the jars neutralizes the current. As each discharge 
takes place it is not just one single spark, but an alter- 
nating stream of sparks which pass rapidly to and fro, 
gradually decreasing in volume until finally equilibrium 
is established between the condensers. They are then 
completely discharged. Thus we obtain our exceedingly 
high frequency current as was illustrated by line (C) in 
figure one. 

The spark gap is in reality an air resistance. It is so 
constructed that the distance between points can be made 
variable. The greater the air space necessary for the 
current to jump, the greater will be the charge necessary 
to break down the gap. Instead of a single point gap, 
that is where just one point approaches another, all good 
machines now have multiple spark gaps of from three to 
a dozen or more points. The multiple gap gives a smooth, 
high, oscillating current. 

Whenever the inner coat of a jar is charged posi- 
tively, the outer coat has induced in it a charge of op- 
posite polarity, or negative. As the charges on the inner 
coat neutralize one another by sparking across the gap, 
simultaneously the charges on the outer coat neutralize 
one another by momentarily passing along the coil of 
wire (E). 

The d’Arsonval solenoid is a coil of very low re- 
sistance wire. When a current of electricity starts to 
flow along a coil of wire there is induced a momentary 
current of opposite direction in every other turn. We 
speak of this as inductive resistance. The d’Arsonval 
coil is so constructed as to have an enormous inductive 
resistance. As a result of this inductive resistance the 
high frequency current will take an alternative path of 
high frictional but low inductive resistance, if such a 
path is provided. 

The ends of the d’Arsonyal solenoid are therefore 
connected with terminals so that the current can be led 
to a patient (P). The high frequency current will 
traverse the patient in preference to the coil. 

The current now produced and classified as d’Arson- 
val is the one high frequency current of high amperage 
and comparatively low voltage in contradistinction to 
other high frequency currents. This is the type of circuit 
used when it is desired to produce general or local heat- 
ing effects. It is the one used for diathermy and auto- 
condensation treatments. Some manufacturers’ will 
modify the wiring detail for their diathermy current, but 
for all practical purposes the diagram illustrated will 
serve its purpose. 

Oudin, experimenting with the d’Arsonval coil, found 
that by placing another coil of wire in certain relationship 
with the first coil he could produce a high frequency 
current of extremely high voltage and very low amperage. 
It would be well to remember that voltage and amperage 
are always in definite relationship and if one is raised 
the other is lowered in direct proportion, and vice versa. 
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The amperage is so low that its heating properties are 
greatly reduced, and for this reason it is often referred 
to as the “cold spark.” We would caution against telling 
a patient that the spark is cold as he would be apt to 
classify you as a consummate liar, and go somewhere 
else the next time. The spark is hot. 

The voltage of the Oudin current is so strong that 
it readily penetrates any ordinary insulation. Many 
machines have terminals labeled Oudin when the currents 
from them are really only connections from a modified 
Tesla. Consequently the spark is much hotter, and many 
physicians find this work with the Oudin a disappoint- 
ment. The reason is their equipment does not deliver 
anything like the real Oudin current, although so labeled. 


Business Efficiency 


THE EFFICIENT OSTEOPATH 
c. C. REID, DO. 
Denver 


XIX 
TRAINING THE SECRETARY 
II 
A doctor who begins training a secretary should con- 
stantly have in mind one or two things: (1) The secretary 
should be impressed with the importance of saving the 
doctor’s time; and (2) the doctor should turn over to the 
secretary every kind of work that she can perform as well 
or better than he can. Under these two headings he will 
be able to find a desirable place for a secretary. 
SAVE THE DOCTOR’S TIME 
The doctor should begin on all the various details 
which the secretary can and should do about the office 
and call attention to them one by one. The average 
doctor’s time, if it is properly applied in his work, is worth 
at least twenty dollars an hour. Instead of utilizing his 
time in this way, many a doctor is spending what is sup- 


posed to be twenty dollars time on errands and details 
about the office. 
Considering it in this light, the doctor who does all 


kinds of chores about his office is wasting his time. For 
example, it requires a few seconds a day to wind the 
office clock, but it requires some energy and thought to 
do it with regularity. 

Many of us have a nice changeable calendar on our 
desk. If we do not, we should have. Every month a 
little change in this calendar brings it up to date and it is 
perpetual year after year. A small detail, but something 
the secretary can do. re 

Every office needs tidying. It needs the touch of the 
feminine hand. Dust is bound to accumulate on the fur- 
niture, tables and chairs, the desk and pictures and other 
wall hangings. The secretary is not a janitor, and of 
course should not be expected to do the janitor work 
about the office, but it is not the custom for janitors who 
do the heavy work to be delicate in their dusting and 
tidying up. This the secretary can do. It is light work 
but it should be considered essential work. It is woefully 
neglected in many doctor’s offices. 

The tidying process extends to keeping papers and 
magazines straight, making the desk neat, looking after 
retouching the operating room, if there is one, and keep- 
ing the laboratory clean, fountain cuspidors immaculate, 
pin trays replenished, clean and in place; pillew slips and 
towels looked after; laundry checked and sent out and 
checked again when returned. 

Numerous little things of this kind may be thought 
about in every office. If they are neglected or left undone 
the desirableness of the office greatly depreciates and 
the doctor must pay for it. His reputation will ultimately 
suffer in the collections which he fails to receive, in the 
patients he fails to get. He is bound also to suffer in his 
self-respect and his vision as to what his practice should 
be. These important little chores can be done by the 
secretary in the morning and through the day as required. 

True, there are more important things for the secre- 
tary to do if she is properly trained. Patients coming into 
the office are greeted by the efficient secretary with re- 
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The Oudin current is the one used with vacuum tubes 
and for dessication purposes. 

Nikola Tesla found that by using a d’Arsonval sole- 
noid of very large wire and placing within it another 
coil or solenoid of smaller wire, he could produce cur- 
rents of higher voltage and of the same frequency as 
compared to the d’Arsonval current. The current thus 
produced is known as the Tesla. This is the most com- 
mon high frequency current produced. Portable machines, 
eic., are largely Tesla machines. There are many modifi- 
cations of this type on the market, as well as of the 
others. Manufacturers always claim some particular 
therapeutic value for their changes. These claims, how- 
ever, are very often of doubtful nature. 


fined courtesy. Her cheerful countenance, immediate at- 
tention and the right work in the right place at the right 
time will bring many extra dollars to the office and a 
friendlier feeling among the patients will be engendered. 

The secretary will usher every patient to the treat- 
ment and the dressing rooms in turn as quickly as pos- 
sible. She will explain to patients how they are to get 
ready, look after the wrapper system which the doctor 
desires, visit the treatment room after each patient has 
been there and see that the towels are fresh, that things 
are not left scattered around, and everything is in place 
ready for the next patient. She will keep all wrappers 
put away and all dirty linens in the proper place. Her 
personal touch with patients will mean most in her as- 
sistance to the doctor and will add much to their comfort 
and convenience. 

THE TELEPHONE 

The method of handling the telephone in the doctor’s 
office is tremendously important. In a busy office the 
telephone rings very frequently. Sometimes three or four 
times in the short interval required for the treatment of 
one patient. No doctor can afford to cut his treatment 
one, two, three or four times to answer the telephone. 
It is like giving up the bird in the hand for one in the 
bush. Here the secretary works to great advantage. She 
will take care of most of the telephone calls, make ap- 
pointments, answer questions, give information of various 
kinds. If it is something that she cannot take care of 
properly she explains that the doctor is so engaged that 
he cannot come to the telephone and asks them to leave 
their name and number and as soon as the doctor is 
free she will call them back. This will be quite satis- 
factory to most people. It goes without saying that as 
soon as the doctor is at leisure the number should be 
called and the message taken. The efficient secretary of 
course understands—or should be made to—that friendly 
telephone visits are not allowable since of necessity the 
telephone is for business. Patients may be desiring to 
reach the office, there may even be emergency work that 
should have the right of way over the telephone. 
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ConpDuUCTED BY AMERICAN OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY 
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DETECTING DISEASES OF THE ACCESSORY 
SINUSES BY ROENTGEN EXAMINATION 
WALTER M. HAMILTON, D.O., 

Roselle, N. J. 

In studying the difference in appearance between the 
normal sinus and one which has been changed by an in- 
flammatory process, it should be remembered that the 
normal sinus, being a space filled with air, is radiolucent 
and therefore appears as a dark area on the negative. Any 
pathological changes which cause increase in the size 
of the membrane of the sinus, or obliteration of the air 
space with tissue or fluids, decreases its radiability, so 
that these pathological changes result in a lighter tone of 
the area representing the sinus. This appearance of the 
sinuses in the picture is spoken of as cloudiness. When 
the sinus is cloudy it also causes the well-defined marginal 
line to disappear. This is especially true of the frontal 
sinuses. The radiability of a sinus is judged by compari- 
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son, for example, of a suspected maxillary sinus on one 
side with a normal one on the other. If both sides are 
diseased we find that the orbit furnishes a means of com- 
parison. Its shadow is normally about the same as that 
of the sinuses. 

It is difficult, if not impossible, to determine the de- 
gree or character of the inflammatory changes in the 
membrane, or to draw any exact conclusion as to the 
nature of its pathological content. It has been demon- 
strated that water, normal saline, gelatine, mucus and 
pus decreases the radiability of a cavity normally filled 
with air. A sinus would therefore be radioparent whether 
it were filled with mucous or pus. The condition of the 
membrane itself, however, is of the greatest importance. 
The inflammatory infiltration of the membrane of the 
sinus by serum and leucocytes, which sometimes causes 
a tremendous increase in its size, changes the radiability 
of the cavity as much as if it were filled with fluid. This 
can be easily demonstrated by taking a roentgen picture 
of acute sinusitis when the cavity is filled with pus, and 
another after it has been irrigated and drained. Theoreti- 
cally, of course, there is a slight difference in the way in 
which these different conditions affect the radiability of 
the sinuses, but aside from variations in the penetrating 
quality of the rays and the effect of development, varia- 
tions in depth and in the amount of fluid accumulated 
would still make enough difference to overthrow all other 
calculations. In a general way one might say that in 
acute inflammation, especially if the sinus is entirely filled 
with secretions (whether mucus from nasal catarrh, or 
pus from infection), the resulting picture will show a 
fogged appearance of cven tone over the entire sinus. 
In chronic inflammation, particularly if the sinus is filled 
with masses of polypoid tissue, the appearance is more an 
uneven cloudiness. 

When interpreting a sinus plate one should always 
be on the lookout for shadows cast by other parts of 
the head. It should be remembered also that an infiltra- 
tion of the tissue of the face outside the sinus may de- 
crease the radiability of the face to such an extent that 
the part of the picture including that of the sinus appears 
fogged or cloudy. Such an infiltration may spread from 
an abscess or a maxillary tooth and the same condition 
may be caused by a cellulitis, or any other acute in- 
flammation of this part. 

A similar reason for such a condition is sometimes 
found in women patients when the hair is not evenly 
divided and a thick strand hangs over one side of the 
head. In doubtful cases a second exposure from a differ- 
ent angle may be made, and if it is a question of 
pathology, another picture taken from a different position 
will be of great value for purpose of comparison. 

CAUSES OF MAXILLARY SINUSITIS 

Maxillary sinusitis in its various forms, according 
to Brophy and O’Dea, is due in about 75% of the cases to 
diseases of the teeth. Acute infection may be due to 
careless instrumentation or pushing of an infected root 
into the sinus. Chronic abscesses on the maxillary teeth 
frequently cause chronic infection of the antra, with 
polypoid degeneration of the mucous membrane. This 
condition often develops without the patient’s knowledge 
and is discovered only on routine examination. If ex- 
tensive disease areas are seen in the roentgen pictures 
of the maxillary molars and bicuspids, sinus disease 
should always be considered as a possibility, and roentgen- 
ograms of the head should be taken for investigation of 
the sinuses. On the other hand, in case of sinus symptoms, 
or sinus disease, the teeth should not be neglected, and 
their condition must be investigated roentgenographically 
befere any treatment is undertaken. 

It should also be remembered in connection with a 
probable dental cause that a small shadow around a root 
does not necessarily mean that the dental condition is 
negligible, because in some cases there is not enough 
bone between the sinus cavity and the alveolar socket to 
become destroyed, and formation of a large abscess cavity 
is impossible. Such a condition is more liable to cause 
sinus infection than a tooth with an extensive abscess 
cavity well removed from the floor of the sinus. 

This is well illustrated in the following case report: 

The pulp of the tooth in question, namely a right 
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maxillary bicuspid, was removed several years ago on ac- 
count of an exposure made when preparing the tooth for 
a gold filling. About a year ago a roentgenogram was 
taken, which showed a very slight periapical infection. 
The root canal was treated by various modern methods, 
and then filled under strict asepsis. Sometime later a 
bridge was attached to the tooth, which became slightly 
tender, and one morning a fullness and throbbing sensa- 
tion was felt in the region of the right maxillary sinus 
when stepping hard on the pavement. A small amount of 
gelatinous substance was discharged through the right 
nostril. An anteroposterior roentgen picture taken the 
same day showed the right sinus to be cloudy and on 
transillumination it was entirely dark. The tooth was ex- 
tracted at once and a probe passed into the alveolar 
socket, which showed, however, that there was no open- 
ing through the floor of the antrum. No further treatment 
was resorted to; the symptoms disappeared and after 
seven weeks the sinus was clear on transillumination and 
in a roentgen picture. This may lead us to believe that it is 
not necessary for the dental infection to have direct com- 
munication with the sinus. The infection may spread 
through the Haversian canals of the bone. 

While roentgen examination is of undoubted value 
in cases of sinus disease, it should not be relied upon 
solely, but considered in the light of clinical findings be- 
fore a diagnosis is made... However, the importance of 
routine roentgen examination can not be overemphasized, 
as is well illustrated in the following case report where 
clinical findings would have been at a loss in locating 
the trouble. 

A female patient, twenty-five years old, had for five 
years been subject to headache starting in the back of 
the neck and radiating over the skull, lasting usually for 
several days at a time and often being so severe as to 
render the young woman incapable of mental or physical 
exertion. 

Such attacks could be brought on by overexertion, eye 
strain, fatigue, or by indigestion. The condition was 
definitely alleviated by the removal of two abscessed bi- 
cuspids detected in routine roentgen examination. It 
was also interesting to note that after the removal, the 
rigidity and tenderness of the muscles of the neck dis- 
appeared, showing the undoubted relationship of the two 
and that the cause of many of the reflex contractures of 
the cervical musculature may be found in diseased con- 
ditions of the nose and throat if this region is carefully 
and thoroughly examined. 

507 Walnut St. 
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THE CHICAGO COLLEGE OF OSTEOPATHY 

On Saturday evening, April 28, the students put on 
an informal entertainment in the assembly room of the 
college. Mr. Harold Palmer mystified his audience 
thoroughly with his clever tricks, and kept them amused 
with his comments. Mr. Charles Gaddie gave some clever 
impersonations, and music was furnished by the quar- 
tette, composed of Messrs. Foreman, Beckwith, Jordt and 
Stevenson. After the entertainment the chairs were car- 
ried out and dancing was enjoyed 

The annual inter-fraternal dinner-dance was_ held 
this vear at Club Katinka, where all who were interested 
in dancing duly repaired. A gay and pleasant evening 
was spent. 

The Athletic Association track meet was held May 
22, at Ogden Park. The Alumni Association donated a 
beautiful shield, to be given to the class making the 
highest number of points. Individual medals were also 
awarded to students making the highest scores. 

Dr. Russell Peckham recently went to Florida, where 
he spoke before the State Osteopathic Association. 

Dr. Charles Purdam, of Cleveland, visited us recently. 

Dr. J. Deason left a few weeks ago for his ranch in 
California. Dr. and Mrs. Walter Eldrett aconengemied Sim. 


THE TRACK MEET 
The C. C. O track meet was held Monday afternoon, 
May 22, on the grounds of the Y. M. C. A. College. Com- 
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petition between the classes was high, since the alumni 
association this year presented a new athletic shield to go 
to the class making the highest number of points. This 
shield was won by the freshman class, with a total of 
forty-six points. 

The results were as follows: 

Broad jump—First, John Morris, ’31; second, Regin- 
ald Bishop, ’31. 

High jump—First, Darl Brewer, ’30; second, John 
Morris, ’31. 

100-yard dash—First, Reginald Bishop, ’31; second, 
Darl Brewer, ’30. 

Half-mile dash—First, Reginald Bishop, ’31; second, 

Victor Johnson, ’30. 

Shot put—First, Darl Brewer, ’30; second, John 
Morris, ’31. 

Relay race—-Won by the freshmen, captained by Earl 

Frisbie, ’31. 

The girls’ events were: 

50-yard dash—First, Dorothy Knox, ’31; second, An- 
toinette Racicot, 730. 

Baseball throwing—-First, Dorothy Knox, ’31; second, 
Mary Mowry, ’30. 

The gold medals went to Reginald Bishop, 731, and 
Dorothy Knox, '31. The silver medal was won by Darl 
3rewer, ’30, and the bronze medal by John Morris, ’31. 





COLLEGE OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS 

This centennial year, marking the hundredth anni- 
versary of the birth of the founder of osteopathy, records, 
too, the thirty-second anniversary of the foundation of 
the second recognized osteopathic college to be estab- 
lished, the Pacific College of Osteopathy. This institu- 
tion, first located at Anaheim, California, in May, 1896, 
was later moved to Los Angeles, then to South Pasadena. 
Finally, in 1904, it was housed in its own buildings in Los 
Angeles, where it continued its sessions without inter- 
ruption, until the time of its amalgamation, in 1914, with 
the Los Angeles College of Osteopathy, to form the 
present College of Osteopathic Physicians & Surgeons. 

To those early pioneers in the profession, of both of 
the former colleges, is due the credit for the spirit that 
prompted the incorporators of the present college to so 
operate that its entire income and endowment is utilized 
for the training of its students, there being no stock on 
which earnings must be paid. This action resulted in 
removing the idea, held by many, that the colleges were 
being operated for personal profit. This made it possible 
for the college to directly appeal to the profession and 
the public for support. That this support has been given 
is shown by the steady growth which the college has con- 
sistently made since its incorporation. 

In the spring of 1921 the board of trustees purchased 
the present site of the college, located on the northwest 
corner of Griffin Avenue and Mission Road, directly 
across from the Los Angeles County General Hospital. 
A building was erected on this property, at that time 
thought adequate to meet the needs of the institution for 
many years to come, but which as time went on could 
not be expanded to house the ever-increasing classes. 
So, in the latter part of 1927 and continuing through the 
spring of this year, a new building program was under- 
taken, which upon its recent completion has given the col- 
lege a thoroughly modernized equipment. 

The building in previous use has been entirely re- 
modeled. The exterior was materially changed through 
a resurfacing of stucco, while its interior has been gen- 
erally remodeled and rearranged, and now houses the 
college office, library, lecture rooms and laboratories for 
the departments of bacteriology, biology, pathology and 
physiology. Pictures of some interiors are shown on 
page 800. 

An entirely new and separate unit of Spanish has been 
added. This provides modern and well planned chem- 
istry and dissection laboratories, rest rooms, a gym- 
nasium, auditorium, and recreation center, while sur- 
rounding both units has been constructed an arcade of 
Mission type, to carry out the Spanish motif. 
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Much new equipment has been added to the several 
departments, bringing the facilities provided up to the 
highest standards. 

Keeping pace with this progress is the growth of the 
downtown clinics, which now occupy four floors of the 
Luckenbach Building, 317 South Hill Street. Last month 
225 new patients were admitted for treatment here, pro- 
viding the junior and senior students with much oppor- 
tunity for clinical observation. 

The new osteopathic unit of the Los Angeles Hos- 
pital, now in partial operation, together with the facilities 
provided by the several osteopathic institutions, in the 
city, afford the students splendid opportunity for obser- 
vation and internships, while the weeks spent on city 
maternity service give excellent practical training in 
obstetrics and gynecology. 

The present student enrollment of the college, the 
highest in recent years, totals 275, with a representation 
from almost every state in the Union, as well as several 
foreign countries. This ranks the college second among 
all osteopathic colleges in number of students in at- 
tendance. 

With approximately one-tenth of all the osteopathic 
physicians in the world located in Los Angeles County, 
the college has the advantage of drawing its faculty from 
the largest body of osteopaths anywhere. This institution 
throughout its history has conformed to the requirements 
of the California laws as a college fitting its graduates 
for a physician and surgeon license, and the unrestricted 
practice of their profession as osteopathic physicians and 
surgeons. 

The progress and expansion of the College of Oste- 
opathic Physicians and Surgeons is directly attributable 
to the whole-hearted cooperation and loyalty of the pro- 
fession, whose interest and efforts has made possible, and 
will assure, the further growth and development of the 
institution. 

STUDENT BODY NEWS 

On Friday, April 12, the entire student body and 
faculty enjoyed the annual Ditch Day at Hermosa Beach. 
The success of the entire affair is accredited to Hal Stark, 
who managed the outing and chartered the Surf and Sand 
beach club for the day. The banquet and dance that 
wound up the day was genuinely enjoyed. 


That brings me to the subject of the Kortex. Charles 
R. Poitevin, editor-in-chief, and Wm. R. Harper, business 
manager, have been kept extremely busy bringing out 
the Kortex of 1928, our student body annual. All the 
pictures have been taken, the copy gathered by the edi- 
torial staff and their associates, and by the last of May 
or the first of June the Kortex, bigger and better than 
ever, will be off the press. The student body should not 
delay in subscribing for the Kortex, because it is your 
book of your school. It will be most complete, with 
class histories, sorority and fraternity news, campus do- 
ings, clinical news, as well as fitting articles and edi- 
torials—and of course the humor of the Kortex will be 
very much in evidence. Don’t put it off another day, but 
subscribe for your copy of the Kortex. You students, if 
you order another copy, can mail it home and really 
acquaint your folks with the school to which you are 
going. Order your Kortex Now! 








It is evident that campus organizations are not keep- 
ing in as close touch with this department as they might. 
The chance for realizing regular and widely circulated 
publicity is a thing of which all of the organization should 
take advantage. Let’s not let another copy of the W. O. 
come out without the College Doings in it. The effective- 
ness of this department does not depend on the editor 
of this column, but on the co-operation of each and every 
member in the student body. 





In the College gymnasium, the night of April 27, 
Dr. Chas. Spencer, sponsored by the Atlas Club, gave 
an excellent talk on “Bones and Joints.” The lecture 
proved extremely interesting and was well received by 
the large group present. 


KAPPA PSI DELTA SORORITY 
The Alpha Chapter gave their annual Kappa Psi 
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Delta dinner on April 18, at the Mary Louise Tea Rooms, 
under the chairmanship of Dr. Mary Gillespie. Following 
the dinner a most enjoyable talk was given by Dr. Cora 
Tasker, rich with her knowledge and experience in the 
profession. 


Dramatic readings by Esther Mae Miller provoked 
much merriment and, along with vocal numbers rendered 
by our Kappa carollers, Dora Axe, Eleanor Wright and 
Clarice Miller, proved Alpha Chapter not lacking in tal- 
ent. Among the field doctors present were: Drs. Mary 
Gillespie, Fanny Shutts, Helen Larson, Harriet Connor, 
Cora Tasker, Mary Becker, Jane Bashor, Lula Steele, 
lLura Nelson and Edna Miller Chambers. 


Among the Kappa Psi Delta activities for the month 
was an evening of bridge at the home of Nell Riley, high 
score being won by Esther Mae Miller. 


The last educational meeting of the year was held at 
the home of Dr. Dorothy Jones Patterson. Dr. Lillian 
Whiting gave a demonstration of strap technic. After 
the demonstration a social evening was enjoyed by 


the members. 
RUTH E, DOAN, 
President of Chapter. 


ATLAS 


The Cricoid Chapter of the Atlas Club has been 
very busy during the last month. April 6, the Epi Physes 
entertained us in a most novel manner. April 13, Dr. 
Walter Elerath gave us an interesting talk on Mental 
Diseases. April 16, the interfraternity basketball season 
opened with the Atlas scoring a 15-12 win over the Iota 
Tau Sigma, after a most exciting game—Sims and Rock- 
hill, forwards; Collins, center; Meyers and Dunn, guards. 
Williams replaced Sims in the third quarter. The game 
was featured by stellar guarding. 


April 20, the first degree was conferred upon epi- 
physes Riche, Hendricks, Larson, Smith, Spivey and 
Jones. This was followed by a regular business meeting. 
April 23, the Phi: Sigma Gamma basketball team was 
decisively beaten by an 18-16 score, giving Cricoid Chap- 
ter undisputed leadership in the race for the cup. May 
4, a regular business meeting was held and the following 
men were elected to offices for the coming year: Noble 
Skull, Bruce Sims; Occipital, S. Williams; Sacrum, Tom 
Tinkham; Pylorus, Larry Young; Stylus, William Efner; 
Receptaculum, L. H. Rockhill; Styloid, Gene Spivey; 
Trustees, Dr. James Stewart, Dr. H. E. Beckwith and 
H. F. Parsons. 

BRUCE S. COLLINS, 
Stylus. 


PHI SIGMA GAMMA 


The annual dance sponsored by the new members of 
the Phi Sigma Gamma, Beta chapter, was held April 20 
at the El Prothrero Country Club. A large number of 
field men, together with all the student members and 
ladies, were present and enjoyed the evening. Appre- 
ciation of the work in handling the affair was extended 
3rothers Evans and Spooner, whose efforts were responsi- 


ble for the splendid affair. 
RAY CAREY, 
Correspondent. 


ETA NU CHI 


One of the most interesting educational meetings 
of the fraternity had as its speaker Robert E. Fisher, a 
technician and clinical expert in electrotherapy. The 
speaker outlined the characteristics, uses and abuses of 
various electrical appliances. 


Since the inter-fraternity council discriminated to rule 
out varsity basketball players from those eligible to enter 
inter-fraternity meets, the seven letter men, Stark, Plant- 
ing, Bordwell, Wright, Sherwood, Neilsen and Peterson, 
of Eta Nu Chi, who had practiced and played hard to 
forward student body athletics, were put on the bench 
as far as fighting for their own fraternity was concerned. 
In spite of the handicap of only a few weeks to train 
a fraternity team, a hurried call brought out seven men 
who were anxious to get into the fraternity meet. The 
result was a plucky fighting aggregation. 
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The first game was played with the Phi Sigma Ganmma 
team. An exciting, hard fought, well matched battle 
ended in a 7-7 decision. The four extra periods of 3 
minutes each showed the stamina and endurance of the 
two teams. And at the end of the overtime playing the 
result was a tie again—and at that only 9-9. The game 
played with the Iota Tau Sigma team was more decisive. 
Fighting in a determined way, our boys lost the game 
with a 13 to 9 result. The lineup was as follows: Douglas 
and Tucker, forwards; Grunnigan and Hopps, guards; 
Witkowski, center; with Funnell and Nuggent ready to 
substitute. Much of the credit of the fine showing is due 
to the coaching of “Scrag” Planting, who organized the 
eleventh-hour team. 

W. F. MADSEN, 
Correspondent, 
IOTA TAU SIGMA 

Easter vacation presented many opportunities for 
social activities, which had been more or less neglected 
during the school term. Some members of Iota Tau 
Sigma took advantage of this opportunity for relaxation 
by going up to Rosie Winchell’s camp at Big Bear for 
several days, enjoying the winter sports there. Others, 
preferring the warmer climates, spent four days at Man- 
hattan Beach, where the ocean washed away the cob- 
webs that gathered in our minds last term. 

In the interim there were two very good dances at 
the chapter house, which aided further relaxation. Since 
we have been able to recoup and refresh ourselves we 
can now jump into harness and finish the year with a 
bang—not a thud. 

Our educational program brought us a very interest- 
ing talk by one of our leading field members. 

At present we are busy with plans for our annual 
formal dinner dance. To all appearances it will be a big 
time—-one to be remembered with pleasure—but more 
about that next time. 

There is a rumor about our halls that there is to be 
an inter-fraternity basketball tournament. The tourna- 
ment last year drew a great deal of interest and attend- 
ance. This year, we believe, the games will draw better 
than last. There is your tip—come and see for yourself. 


CHAS. M. CRANE, 
Secretary. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


On Tuesday evening, April 17, the Osteopathic Society 
of Greater Kansas City entertained the seniors at a ban- 
quet. The chief speaker of the evening was Mr. Daniel 
Evans, secretary of the Evans School of Public Speaking. 
His talk was entertaining and helpful. Mr. John Milton 
Smither, of the same school, favored us with several 
original poems. Dr. J. H. Styles gave the address of 
welcome to the seniors, and the class president, John 
Munro, responded. Two numbers were rendered by the 
Glee Club. Quite a number of students, as well as the 
local doctors, attended. The banquet was held at the 
Ivanhoe Club. 

On Wednesday evening, May 9, the faculty entertained 
the seniors at a banquet at the Park Lane hotel. About 
fifty were present. Dr. Margaret Jones was toastmistress; 
and the spirit of osteopathy, as typified by the aeroplane, 
was very cleverly carried out. The place cards were in 
the form of aeroplanes, and each speaker represented some 
part of the machine. In this very impressive way the 
seniors were taken as passengers into the plane, “Spirit 
of Osteopathy,” and were borne up in their flight by each 
part of the machine, which was represented by some mem- 
ber of the faculty. The college colors, purple and gold, 
were carried out in the iris and calendula that decorated 
the tables, as well as in the place cards, and incidentally 
in the fruit cocktail. Mr. Munro, class president, accepted 
the aerial invitation extended by the faculty in a very 
fitting manner. Both of these events will be long remem- 
bered by the seniors. 

A very brilliant affair was the reception tendered the 
seniors by the juniors, Friday evening, May 4. The college 
assembly hall was beautifully decorated to represent a 
summer garden. An electric fountain, surrounded by 
large palms, was placed in the center of the hall, and 
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around the sides of the room little white picket fences 
enclosed spaces for card tables. An orthophonic, sent out 
for the occasion by the Jenkins Music Co., furnished the 
music for the evening. Refreshments were served. The 
plan of the summer garden, so tastefully carried out, was 
made and largely executed by Mr. George Jennings. Mrs. 
Bessie Armentrout had charge of the refreshments, and 
Mr. Archie Kline was influential in procuring the ortho- 
phonic. 

Drs. J. H. Styles, George J. Conley and L. S. Lari- 
more all have been absent from the city for a short time 
during the past month. Dr. Styles lectured at Columbus, 
Ohio, and at Iola, Kansas; and Drs. Conley and Larimore 
were called to Windsor, Missouri, for operative work. 
They found several clinics waiting for them. 

The college year book, the Osteo-Path, came off the 
press May 8, and was enthusiastically received by the 
student body, faculty and board. We hope every sister 
school will receive the copy we are sending, and will read 
it as eagerly as we have theirs. We feel that it will be 
a source of enjoyment to every student of the college in 
the years to come. 

The school closed this year with the baccalaureate 
sermon at the Independence Boulevard Christian Church 
on May 13, and the commencement exercises on Monday, 
May 14, at the same place. Bishop Fisher, of Calcutta, 
India, who is attending the Methodist conference here, 
delivered the sermon and the music was furnished by the 
church choir. Dr. J. H. Styles delivered the commence- 
ment oration, “In His Name,” taking each letter of the 
name of A. T. Still and giving it a special meaning to the 
graduating class. The music was furnished by the college 
glee club and quartette, and two or three organ numbers 
were rendered by Prof. Hans C. Feil of that church. 

Interneships in the Lakeside Hospital were granted 
to Drs. George M. Richardson, John C. Munro and Arden 
M. Price. 

As the class of 1928, K. C. C. O. S., leaves us, we 
wish to extend to them one and all our congratulations 
and sincere good wishes for the future. They are doctors 
of quality and will be heard from in the osteopathic world. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 
SPRING PICNIC 

The annual May Day picnic was held this year on 
May 4 and proved to be the usual success, in spite of cool 
weather. The morning was devoted to sports, there 
being golf contests, races for men and women and a 
large variety of other picnic sports. At noon, the sopho- 
more class served the big feed which was provided by 
Dr. George Laughlin. The menu was quite elaborate, 
consisting of hot dog sandwiches, salad, baked beans, 
coffee and pie a la mode. The way the students punished 
the food supply indicated that the previous exercises had 
done a lot toward increasing appetites. Following the 
“feed,” everybody returned to the city to see and par- 
ticipate in the parade for the carnival. 

CARNIVAL SUCCESSFUL 

The carnival, which was originally planned for the 
last of March, was held May 4 and 5 and proved suc- 
cessful, both as a fun-maker and as a fund-maker for 
the Scholarship fund. The first day was handicapped by 
cool weather but a sufficient crowd attended to cover all 
expenses, leaving the income from the second day count 
as clear profit. Saturday proved a delightful day and 
both afternoon and evening sessions were well attended. 

The Alpha Tau Sigma boys again won the cup for 
the best concession, their second annual A. T. S. Revue 
being even more successful than that of a year ago. The 
Theta Psi Minstrels ran them a close second. The Atlas 
Club conducted a Monte Carlo and a corn game, the 
prizes for which were rides in an aeroplane. The Acacia 
club had a “duck-the-nigger” ball rack, while the Press 
club gave away prizes over a dart board. The Phi Sigma 
Gamma boys had a radio show, the Yellow Dog Saloon 
and a ball rack. The Iota Tau Sigma fraternity had a 
freak show with some remarkable novelities on exhibi- 
tion. The Varsity O Association policed the grounds and 
kept their jail fairly well occupied. The Axis Sorority 
sold popcorn and had two freak shows. The Kappa Psi 
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Delta girls told fortunes in a gypsy village while the 
Delta Omega sorority ran a doll rack. It was an all- 
school affair. 





PHILADELPHIA COLLEGE OF OSTEOPATHY 

The regular monthly meeting of the faculty of the 
college and the staff of the hospital was held Tuesday, 
May 8, Dean Edgar O. Holden presiding. As this was the 
last meeting of the faculty for the college year, names of 
the members of the graduating class were presented for 
approval, to receive diplomas at the commencement ex- 
ercises at Witherspoon Hall on June 7, provided all 
successfully pass the final examinations and meet the re- 
quirements of the faculty in all other matters. 

Dr. George S. Rothmeyer gave an interesting and in- 
structive talk on “Lesions of the Foot,” followed by a 
demonstration of the correction of various types of lesions. 

Dr. H. Walter Evans exhibited several rolls of films 
made from x-ray photographs, projected on a screen, 
showing the possibilities of teaching by this method. 

Dr. Edward A. Green, college registrar and professor 
of physiology, lectured on May 23 at the annual meeting 
of the Ontario Osteopathic Society. He spoke on “Pres- 
ent Day Teachings of the Osteopathic Principle.” 

Dr. Edward G. Drew, professor of obstetrics and 
gynecology in the college and surgeon to the hospital, 
went abroad May 3. He will be gone about ten weeks, 
attending clinics and studying, as well as enjoying a much 
needed vacation. His itinerary includes London, Edin- 
burgh, Paris, Switzerland, Heidelberg and other places. 

The board of directors through their counsel, Mr. 
Henry H. Savage, announce receipt of a check for 
$3,688.31 from the estate of Rose Schall, deceased. A 
resolution was passed by the board at the May meeting 
that a suitable tablet be prepared and placed in an ap- 
propriate place in the new hospital. 

The faculty decided to offer to the profession at large 
a postgraduate course covering one month. The session 
will begin Monday, July 2, and continue until Friday, July 
27. The program will be designed so that those matri- 
culating may pursue all subjects of the curriculum for the 
month, or certain selected subjects on specific days as de- 
sired. The entire work will be of a practical nature, 
offered essentially for graduates who have been out of 
college for a number of years, who wish to keep in step 
with recent discoveries and teachings, as well as affording 
opportunities to all for individual clinical instruction. The 
method of presenting subject matter will be by actual 
demonstration in clinics and laboratories throughout. 

The college will also offer a summer course in the 
pre-osteopathic sciences. Those students who wish to 
prepare for the practice of osteopathy in the State of 
Pennsylvania are required by the State Department of 
Education to complete a satisfactory one-year course of 
college grade in each of the sciences physics, chemistry 
and biology, or to pass an examination given by the de- 
partment in these subjects. Prospective students who in- 
tend to take such examinations in August are invited to 
enroll in the special classes in these subjects, which will 
be conducted at the college beginning June 11. The 
session will cover a period of eight weeks and will give a 
thorough review in these subjects. 

June 6 has been set aside for Alumni, or Home- 
Coming day and promises to be one of the greatest days 
in the history of the alumni association. The program 
as planned consists of a golf tournament with a cup and 
medal to be given the winner. For those who do not 
care to play golf, there will be the college class day ex- 
ercises. In the evening, the annual alumni dinner and 
dance will be the attraction. The speakers of the evening 
will be Dr. O. J. Snyder of Philadelphia, and Dr. Hubert 
J. Pocock of Toronto, Canada. 

Mr. P. H. Gadsden, president of the Philadelphia 
Chamber of Commerce, will deliver the commencement 
address to the graduating class at Witherspoon Hall, 11 
a. m. Thursday, June 7. Mr. Gadsden is a noted public 
speaker. He is also chairman of the executive committee 
of the United States Chamber of Commerce, and vice 


president of the U. G. I. of Philadelphia. i 
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State and Divisional News 
OSTEOPATHIC CONVENTIONS 
Announcements 

American Osteopathic Association. A. T. Still Cen- 
tennial Convention, Kirksville, Mo., week of August 6. 
Program chairman, Dr. Hubert J. Pocock, Toronto. 

Arkansas State Convention, Little Rock, June 12. 

Idaho, Caldwell, June 11-13. 

Illinois State Convention, Chicago, May 30-June 2. 
Program chairman, Dr. Earl J. Drinkall. 

Michigan State Convention, Detroit, October 31-No- 
vember 1. 

New York State Convention. Utica, in October. 

Pennsylvania State Convention. Philadelphia, June 
1 and 2. 

West Virginia State Convention. Wheeling, June 4 
and 5. 

Wisconsin State Convention. Wausau, May 24, 25. 


CALIFORNIA 
State Society 
The date and place of the state convention are River- 
side, May 3l-June 2. With announcements of the meet- 
ing, Secretary C. B. Rowlingson has sent out a letter to 
the membership stating that a drive for members is on 
and showing the number of osteopathic physicians and 
the number of members within the territory of each local 
society and giving the percentage of membership in each 
case. The Sacramento Valley Society heads the list with 
better than 63 per cent, while the average for the state 
is only 44.9 per cent. Dr. Rowlingson urges that each 
society strive to bring its own quota up to at least 60 
per cent. 





East Bay Society 
Dr. C. E. Robinson was scheduled to speak on 
“Diagnosis of Kidney Disease,” and Dr. Frank Hoose 
on “Cerebro-Spinal I.ues” at the April meeting on the 
24th. It was announced that the East Bay Ostepathic 
clinic would participate in National Child Health Week, 
beginning May 1, with free clinics under the direction 
of the staff and special doctors. 
Los Angeles Society 
The May meeting on the 14th, the last of the season, 
was scheduled for the election of officers and a social 
good time. 
Pasadena Society 
Pasadena Osteopathic Society held its regular 
monthly dinner meeting on Thursday evening, April 26, 
Dr. Grant E. Phillips presiding. Out-of-town guests were 
Dr. Louisa Burns and Dr. and Mrs. Atwood, Riverside, 
Dr. Clara J. Stillman, formerly of Pasadena and now 
practicing in Palm Springs. Dr. Atwood made announce- 
ments regarding the program and arrangements for the 
California Osteopathic convention. After a short busi- 
ness meeting the lecture of the evening was given by Dr. 
James Stewart, formerly of Pasadena, on “Bony Rela- 
tionships of the Lower Spine and Pelvis,” illustrating his 
talk with demonstrations on a partly dissected spine. An 
informal discussion by Drs. Homer N. Tweed, Anna 
Lister, John G. Painter and Mae L. Dowlin followed the 
lecture. 
Dr. J. Strothard White announced that the annual 
meeting of the Pasadena Society would be held May 12. 
Sacramento Valley 
Among the speakers on April 28 were Dr. Hugh E. 
Penland, Berkeley, on “Present Day Aspects of General 
Medicine,” and Walter A. Bader, Stockton, on “Oral 
Pathology Systematically Correlated.” Officers were 
elected as follows: President, Dr. James E. Semple; 
vice president, Dr. John P. Snare; secretary-treasurer, Dr. 
Eva R. Rasmussen, all re-elected; trustees, Drs. Una Cary 
and Arthur V. Dunn. 
COLORADO 
Colorado Springs Society 
On April 4, officers were elected as follows: Presi- 
dent, Dr. H. L. Will; vice president, Dr. P. D. Schoon- 
maker; secretary-treasurer, Dr. F. R. Scott. 
Northern District 
A meeting was scheduled for Boulder, May 5, with a 
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program including the following: Dr. E. A. Moore, 
3oulder, on “Rectal Diseases”; Dr. Max Handley, Long- 
mont, on “Typhoid Fever”; Dr. C. E. Gaines, Sterling, on 
“Pneumonia”; Dr. G. C. Wilkie, Fort Collins, on “Oste- 
opathy in Its Relation to Drugs.” 


DISTRICT OF COLUMBIA 
Dr. Arthur G. Hildreth, Macon, Mo., was scheduled 
to address the Osteopathic Association of the District 
of Columbia on the “Treatment of Mental Disorders” 


on May 4. 
FLORIDA 
State Convention 
The newspapers of Florida responded splendidly to 
the efforts of Dr. M. G. Hunter, information chairman, in 
connection with the state convention held at Tampa, 
May 10-12. 
The program as published in advance, included the 
following: 
MAY 10, Morning 
“Principles and Practice of Osteopathic Medicine,” 
C. C. Teall. 
“Osteopathic Diagnosis and Technic,” R. R. Peckham. 
“Cardiac Arrhythmias,’ Lamar K. Tuttle. 


Afternoon 
President’s address, A. G. Chappell. 
“Osteopathy and Optometry,” Dr. Kiekhnapps, secre- 
tary American Optometry Association. 
“Discoveries in Osteopathic Medical Research,” C. J. 
Gaddis. 
Business session. 
“Nervousness of Psychopathic Origin,” R. Lee Miller. 
“Osteopathic Hospitals,” Carl G. Tillman. 
“Interpretation of Florida Osteopathic Medical Law,” 
Lamar K. Tuttle. 
Evening 
Public meeting, A. G. Chappell, presiding. - 
“How to Keep Well,” C. J. Gaddis. 
“Why Nerves?” R. R. Peckham. 
“The Luminous Shadow” (movie). 
MAY 11, Morning 
“Osteopathic Diagnosis and Technic” (Continued), 
R. R. Peckham. 
“Osteopathy and Athletic Injuries,” R. G. Manchester. 
“Gastro-Intestinal Ulcers—Report of 273 Successful 
Cases,” Orel F. Martin. 
Afternoon 
3usiness session. 
“Osteopathic Treatment of Hospital Cases,” C. J. 
Gaddis. 
“Gastro-Intestinal Malignancies,’ Orel F. Martin. 
Evening 
Annual Banquet and Dance. 
MAY 12, Morning 
“Physiology of Involuntary Nervous System,” R. R. 
Peckham. 
“Osteopathic Treatment of Pneumonia” (Round 
Table), Avis M. Withers. 
“Gynecology, Uterine Malpositions, Inflammations and 
Tumors,” Margaret M. Pierce. 
“Leaks, Lumps and Injuries,” Orel F. Martin. 
Afternoon 
“Foot and Sacro-Illiac Technic,” C. J. Gaddis. 
“Osteopathic Physicians in Public Health and Wel- 
fare Service, General Discussion,” A. D. Glascock. 
“Psychoanalysis and Sex,” M. G. Hunter. 
Duval County 
Dr. Charles C. Teall of New York, who spends his 
winters in Florida, gave an address on the advancement 
of osteopathy at the April meeting held on the 26th at 
Jacksonville. Officers were elected as follows: Presi- 
dent, Dr. H. B. Merner; vice president, Dr. Ida Bush; 
secretary-treasurer, Dr. Truman Richards; social secre- 
tary, Dr. Susan Bottenfield. 
Ridge Section 
The osteopathic physicians of the Ridge and Lake 
sections of Polk and Highlands counties are reported to 
have met in monthly session on April 17, at the Stewart 
Sanitarium at Winter Haven. It was voted to dispense 
with the May meeting on account of the state convention. 








GEORGIA 
State Society 
The program of the state convention at Albany, May 
7 and 8, as published in advance, included the following: 
Invocation, H. T. McIntosh, Editor Albany Herald. 
Address of Welcome, H. H. Trimble. 
Response, J. W. Elliott. 
Introduction, D. C. Forehand. 
Children’s Diseases, Hoyt Trimble. 
Discussion, Stella C. Thurman. 
“Practice Building,” C. J. Gaddis. 
Dr. Hildreth’s pictures illustrating the Growth and 
Development of Osteopathy. 
“Light Therapy,” E. P. Davis. 
Discussion, Irving D. Ewart. 
“Gynecology,” Elizabeth Broach. 
“Diseases of the Kidneys and Their Treatment,” R. H. 
3rown. 
Discussion, FE. B. Otts. 
“Technic,” C. J. Gaddis. 
General Discussion, H. H. Trimble. 
“The Alkaline Reserve, Its Importance and Preserva- 
tion,” Irving D. Ewart. 
Discussion, J. W. Elliott. 
“Intestinal Toxemia,” C. J. Gaddis. 
“First Year in Practice, Impressions,” I. J. Ricks. 
“Osteopathy and the Foot,” A. W. Chaplin. 
Discussion, J. W. Phelps. 
“Acute Infectious Diseases,” C. J. Gaddis. 
“Rectal Troubles and Their Diagnosis,” R. E. An- 
drews. 
IDAHO 
Boise Valley Society 
The program of the meeting held on April 19, at the 
home of Dr. C. R. Whittenberger, Caldwell, included the 
following papers, as published in advance: Dr. E. C. 
Hiatt, “Intestinal Infections,” Dr. C. R. Whittenberger, 
“Acute Abdomen,” Dr. F. H. Thurston, “Unaccounted-for 
Fatalities of Pneumonia Cases.” 
ILLINOIS 
State Convention 
Dr. Earl J. Drinkall, program chairman, is calling 
attention to a “Great Revival’ at the state convention 
in Chicago, May 30-June 2, with Drs. C. E. Still, A. G. 
Hildreth, and others who were unusually close to the 
Old Doctor. 
Second District 
Dr. R. B. Hammond, secretary, announced that the 
spring meeting would be held in Stqckton, May 2, with 
Dr. Fred Shain of the Chicago College of Osteopathy 
explaining and demonstrating osteopathic technic. 
IOWA 
Fort Dodge 
Dr. H. V. Halladay of the Des Moines Still College 
was announced as speaker before the osteopathic physi- 
cians of Fort Dodge and surrounding towns on April 28. 


KANSAS 
Arkansas Valley 

Dr. C. F. Smith, Kinsley, spoke on “Pruritis Ani, Its 
Causes, Diagnosis and Treatment” at a meeting held on 
April 11, in the office of Dr. W. L. Lyda, Great Bend. 
Officers were elected as follows: President, Dr. T. B. 
Powell, Larned; vice president, Dr. C. F. Smith, Kinsley; 
secretary-treasurer, Dr. F. E. Loose, Larned; chairman 
of program committee, Dr. L. O. Martin, Dodge City. 


KENTUCKY 
Jefferson County 

Dr. S. G. Bandeen addressed the society on April 10, 
on the subject of “Blood Pressure.” He was followed 
by demonstrations of technic, led by Dr. Josephine Hog- 
gins, Frankford, president of the Kentucky Society. 
Postmortem specimens of the heart were exhibited by 
hospital interns. 

On April 24, Dr. E. W. Patterson spoke on “Arterio- 
sclerosis” and Mrs. Nellie E. Bandeen on “The Correct 
Diet in the Prevention and Treatment of Disease.” 
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MAINE 
Western District 

In addition to Dr. G. Douglass Clark, Rumford, who 
was mentioned in the May JourNaL as speaking on “Can- 
cer” at the Portland meeting, April 14, there were two 
other speakers. Dr. William H. Sherman, Augusta, spoke 
on industrial cases, and Dr. Franklin E. Epps, Auburn, 
who presided, gave case reports. 

MICHIGAN 
Jackson County 

A meeting was held on April 18 at the home of Dr. 
Margaret C. Bonshire, Jackson, and it was voted to ac- 
cept the invitation of the lansing Osteopathic Society to 
attend a banquet in that city May 15. This meeting was 
to be addressed by Dr. Jenette H. Bolles, who would 
show the osteopathic picture, “The Luminous Shadow.” 

Oakland County 

The Oakland County Osteopathic Society was or- 
ganized in Pontiac, April 26, with eleven charter mem- 
bers. Officers were chosen as follows: President, Dr. 
Elmer Charles; vice president, Dr. D. G. Strauss; secre- 
tary-treasurer, Dr. Mabel Campbell. 

MINNESOTA 
State Convention 

The state convention was held in Minneapolis May 
4 and 5. The program as published in advance, included 
the following: 

“Osteopathic Gynecology,” Mary Golden. 

“The Longitudinal Arches, Their Pathology and Cor- 
rection,” Clifford I. Groff. 

“Pediatrics Clinics,” Mary Golden. 

“General Country Practice,” C. E. McNaught. 

“Foot Work, Clinics,” Clifford I. Groff. 

“Osteopathic Technic” (Rib and Spinal Lesion, Clin- 
ics), C. C. Reid. 

“Foot Technic,” R. H. Clark. 

“The Efficient Osteopath,” C. C. Reid. 

“Physical Diagnosis, Clinics,” C. C. Reid. 

The Associated Press carried the story and the news- 
papers of Minnesota and surrounding states gave it good 
space. 

Officers were elected as follows: President, Dr. C. 
E. McNaught, St. James; vice president, Dr. S. H. Stover, 
Bemidji; secretary-treasurer, Dr. W. G. Hagmann, St. 
Paul. Trustees, Drs. Arthur Taylor, Stillwater, and E. S. 
Powell, St. Paul. Delegates to A.O.A. convention, Drs. 
E. S. Powell, St. Paul, and A. F. Hulting, Minneapolis. 
Alternates, Drs. J. W. Hawkinson, Luverne, and R. H. 
Clark, Northfield. 

MISSOURI 
Buchanan County 

Dr. A. G. Hildreth, Macon, was scheduled to address 
the Mercy Hospital Clinic in St. Joseph, April 19, and to 
give a public lecture at the Moila Golf Club in the eve- 
ning, with his moving pictures, on the history of oste- 
opathy. 

Central District 

At a meeting held in Mexico April 20, officers were 
elected as follows: President, Dr. R. W. Van Wyn- 
garden, Mexico; vice president, Dr. T..B. Yost, Auxvasse; 
second vice president, Dr. R. B. Baize, Laddonia; secre- 
tary-treasurer, Dr. A. A. Markovich, Wellsville. 

Hannibal Osteopathic Study Club 

Dr. F. C. Hopkins took an active part in the dis- 
cussion of acute infectious diseases at the semi-monthly 
meeting of the study club on April 16. Others taking 
part in the discussion were Drs. J. D. Scobee, Monroe 
City, C. W. Grove, Glenn Miller, J. Paul Price, Alice 
Roberts and Emmet Hamilton of Hannibal. 

Osteopathic Society of Greater Kansas City 

Dr. Anna M. Schindler, secretary, reports that at the 
regular April meeting of the Osteopathic Society of 
Greater Kansas City, the graduates of the June 1928 
class of the Kansas City College of Osteopathy and Sur- 
gery were entertained as guests at a banquet. Remark- 


able interest in the event was manifested by the largest 
attendance of the year. 
The program included: 
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Address of Welcome of Graduates into the Profes- 
sion, J. H. Styles, Jr. 

Response, John Munro, president of Class ’28. 

“Public Speaking as an Asset to the Physician,” Dean 
Daniel Evans. 

Recitations, Original Poems, Mr. John Smither. 

Songs, The College Glee Club. 

Pettis County 

A meeting was held on April 10, at the office of the 
secretary, Dr. Jennie Dunkin, at Sedalia. It was decided 
to close all osteopathic offices in the city each Thursday 
afternoon until October 1, except for emergency calls. 
Plans were made to attend the West Central District 
meeting at Dr. Moffett’s Hospital in Windsor, May 9. 


MONTANA 
Great Falls Society 
Following a noon luncheon on April 6, a meeting 


was held in the office of Dr. S. W. Bailey. 


NEW ENGLAND 


The annual convention, May 18 and 19, was too late 
to be reported in full this month. 


NEW JERSEY 
State Convention 
Dr. Francis A. Finnerty, Montclair, spoke on “What 
the General Practitioner Should Know About Tubercu- 
losis” at the May meeting held in Newark on the 5th. 
Officers were elected as follows: President, Dr. 
Chester D. Losee, Westfield; vice president, Dr. Mar- 
garet L. Croswell, Rutherford; secretary, Dr. Tyce Grin- 
wis, Maplewood; treasurer, Dr. Harold L. Colburn, Mont- 
clair. Executive Committee: Drs. Clinton O. Fogg, 
Mortimer J. Sullivan, James E. Chastney, George H. 
Krauss, A. Lloyd Reid. Delegates to A.O.A. convention, 
Harry L. Chiles, Orange, and O. M. Walker, Bloomfield. 
Alternates, L. C. Reger, Plaintield; Frank Miller, New 


Brunswick. 
NEW YORK 
City of New York 

The program for the April meeting on the 2lst was 
announced as follows: 

Specific Detection and Correction of Osteopathic 
Lesions. Dr. Peter Brearley, Philadelphia. 

Symposium on the Tonsil: What is a diseased tonsil 
and when should it be removed? Drs. Lucius Bush, Mor- 
ris Brill, Thomas Thorburn. 

Names of candidates were announced as follows for 
the May election: President, William D. Fitzwater; vice 
president, Dr. Julia Krech; secretary, Dr. Alexander 
Levitt; treasurer, Dr. William F. Thorburn; director, Dr. 
Theodore Berger, and sergeant-at-arms, Dr. F. G. Stewart. 

Rochester Society 

Dr. Edwin R. Larter, Niagara Falls, told of his ob- 
servations of osteopathic physicians in Europe, at the 
Rochester meeting, April 19. Dr. Frank A. Crofoot, 
Lyons, demonstrated methods for the treatment of 
esophageal stenosis. 

Western New York District 

Dr. E. S. Detwiler, London, Ont., addressed the 
Western New York Society, April 6, on the subject, 
“Adult Welfare.” Results were given of a study of the 
average longevity at various periods during the last two 
centuries. 

For the convenience of out-of-town guests, the time 
for meetings was changed to the first and third Tuesdays 
of each month, with dinner at the Mark Twain Hotel 
at 6:15 in the evening. 

OHIO 


State Meeting 

Newspapers gave good cooperation, especially in the 
use of photographs, to Dr. E. H. Bean, publicity chair- 
man, in connection with the state convention in Colum- 
bus, May 9 and 10. 

Among the convention speakers named in the ad- 
vance announcements were: Drs. H. L. Knapp, Elyria, 
society president; Stanley Bandeen, Louisville; J. A 
Styles, Jr., Kansas City; F. M. Nicholson, Chicago; H. V. 
Halladay, Des Moines; Jenette Bolles, Denver, and Frank 
L. Bigsby, Kirksville, Mo. 
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Officers were elected as follows: President, Dr. H. 
L. Knapp, Elyria, re-elected; vice president, Dr. H. L. 
Samblanet, Canton; secretary-treasurer, Dr. L. T. Hess, 
Zanesville, re-elected. 

Akron District 

The monthly meeting was held in Canton, April 19. 
The program included an address by Dr. B. C. Maxwell, 
Cleveland, on “X-ray Diagnosis,” who also spoke on 
legislation. 

Central District 

The April meeting was held April 26 at Columbus. 
Pending legislation in the state was discussed. The so- 
ciety went on record as not being in favor of any amend- 
ment requiring two-year pre-medic preliminary education 
for osteopathic physicians in Ohio. 

Dr. W. F. Tiemann conducted a lesson on the 
“Anatomy and Physiology of the Vegetative Nervous 
System.” 

—Arthur S. Hulett, Secretary. 
Cincinnati Society 

At the annual business meeting on April 12, officers 
were elected as follows: President, Dr. Gertrude Helm- 
ecke; vice president, Dr. Ray C. Robbins; secretary-treas- 
urer, Dr. Maude L. Warner. 

Cleveland District 

Dr. J. J. Coan presented a series of heart cases at 
the March 26 meeting. 

Officers were elected as follows: President, Dr. L. R. 
Rench; vice president, Dr. H. R. Sprague; secretary- 
treasurer, Dr. Charles A. Purdum; state trustee, Dr. J. W. 
Keckler; local trustees, Drs. Don Hampton and R. H. 
Sheppard; sergeant-at-arms, Dr. Paul Wherrit. 

About thirty members attended the April meeting 
on the 30th. Dr. H. L. Knapp of Elyria, president of the 
state society, outlined the legislative situation. 

Dayton District 

A meeting was held in Dayton, April 6. Dr. James 
Long, surgeon-in-chief at the Delaware Springs Sani- 
tarium, spoke on “Cancers.” Officers were elected as fol- 
lows: President, Dr. E. H. Cosner; vice president, Dr. 
Robert Taylor; secretary-treasurer, Dr. H. M. Dill. 


PENNSYLVANIA 
Philadelphia County 
Dr. Donald B. Thorburn, New York, spoke on the 
indications, scope and technic of osteopathic treatment 
of the abdomen at the April meeting on the 19th. Dr. 
Wilbur P. Lutz, Philadelphia, spoke on clinical studies of 
diseases of the chest. 
Western Pennsylvania 
Dr. John M. Hiss, Columbus, Ohio, conducted an 
afternoon clinic at the Grove City Osteopathic Hospital, 
May 2. Drs. C. J. Gaddis, H. M. Vastine, Harrisburg, 
and B. W. Sweet, Erie, conducted clinics. 


RHODE ISLAND 
State Meeting 

The thirtieth anniversary of the introduction of oste- 
opathy in Rhode Island was celebrated at Providence, 
April 14. 

The program was as follows: 

“Backward Children,” Ira W. Drew, Philadelphia. 

“Infectious Diseases” (illustrated lecture), Byron U. 
Richards, M.D., Secretary of State Board of Health. 

“Simplified Technic,” Edward B. Sullivan, Boston. 

“X-ray,” K. Richard Haeseler, roentgenographer. 

“Pathology of the Osteopathic Lesion,” William 
Coopersburg, D.Sc. 

Round Table discussion of professional subjects, 
George W. Goode, Boston. 

“Ear and Throat,” Lucius M. Bush, New York City. 

Officers were elected as follows: President, Dr. 
Alexander Pausley; first vice president, Dr. William B. 
Shepard; second vice president, Dr. George A. Bridges; 
secretary, Dr. Hazel G. Axtell; treasurer, Dr. Frederick 
F. Manchester; delegate to A.O.A. convention, Dr. 
Charles Flannagan; alternate, Dr. Eva Magoon. 

SOUTH DAKOTA 
State Convention 

Dr. J. H. Cheney, Sioux Falls, was program chairman 

for the convention held in his city May 7 and 8. News- 
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papers in the state were generous in their advance men- 
tion of the meeting and in publication of reports. The 
program as published in advance was as follows: 

MAY 7, Morning 

Short business session. 

President’s address, “Legislative Policy of South Da- 
kota Osteopathic Association,” J. G. Follett, Watertown. 

“Principles of Osteopathic Technic,” H. V. Halladay, 
professor of anatomy, Des Moines Still College of Oste- 
opathy. 

“Osteopathic Policies,’ George M. Laughlin, pro- 
fessor of surgery, Kirksville, College of Osteopathy and 
Surgery. 

Afternoon 

“The Scope of Present Day Osteopathy,” Ray B. 
Gilmour, past president American Osteopathic Associa- 
tion, Sioux City, Ia. 

“Osteopathic Care of Athletes,” H. V. Halladay. 

Report of South Dakota Osteopathic Examining 
Joard with open discussion, C. S .Betts, president, Huron. 

“General Technic,” Ray B. Gilmour. 

Evening 

Banquet. F. E. Burkholder, toastmaster. 

Public meeting in Cataract Ballroom. Speakers: Drs. 
George M. Laughlin, Ray B. Gilmour, H. V. Halladay. 
MAY 8, Morning 

Jusiness meeting. 

“The Involuntary Nervous System,” H. V. Halladay. 

“Surgical Diagnosis,” by George M. Laughlin. 

Afternoon 

“What the American Osteopathic Association Is Do- 
ing to Help the Individual Practitioner,’ Ray B. Gilmour, 
Sioux City, Ia. 

“Children’s Clinic,” George M. Laughlin. 

Final business meeting. 

Officers were elected as follows: President, Dr. F. E. 
Burkholder, Sioux Falls; vice president, Dr. H. F. Lud- 
wig, Parker; secretary-treasurer, Dr. Benedicta Lewis, 
Pierre; trustee, Dr. E. J. Failing, Arlington. 

Rapid City was chosen as the 1929 convention city. 

TEXAS 
State Convention 

The state convention was held at Mineral Wells, 
May 7 and 8. Sunday evening, May 6, the following 
physicians were scheduled to speak in local churches: 
Drs. T. L. Ray, C. F. Kenney, C. E. Logan and A. V. 
Spates. 

The Monday morning program included the follow- 
ing: Addresses by President Charles F. Kenney, John 
P. Schwartz, surgeon-in-chief of the Des Moines General 
Hospital, Samuel L. Scothorn, Dallas, former president 
of the American Osteopathic Association. 

The Monday afternoon program included: Drs. L. 
M. Farquharson, Houston, “Pellagra’”; W. S. Smith, Mar- 
lin, “Diagnosis and Treatment of Rectal Conditions”; 
discussion, Ben E. Hayman, Galveston; B. L. Livengood, 
Bay City, “The Osteopathic Physician in Obstetrics’; 
John P. Schwartz, Des Moines, “Fractures.” 

Tuesday morning’s program included: Drs. B. F. 
Moore, Commerce, “The Sympathetic Nervous System in 
Disease”; R. H. Peterson, Wichita Falls, “The Recon- 
struction of the Eustachian Tube.” 

The Tuesday afternoon program included: Drs. H. 
M. Walker, Ft. Worth, “Diagnosis of Cardiovascular 
Renal Disease”; Hugh Beaton, Dallas, “The Nen-surgical 
Treatment of Arthritis”; John P. Schwartz, Des Moines, 
“Urethral and Prostatic Diseases.” 
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Officers were elected as follows: President, Dr. H. 
M. Bowers, Dallas; first vice president, Dr. Mary C. 
Peck, San Antonio; second vice president, Dr. J. H. 
Moore, Amarillo; secretary-treasurer, Dr. J. W. McPher- 
son, Dallas; assistant secretary-treasurer, Dr. Mary Lou 
Logan; trustees, Drs. Hugh Beaton, Dallas; H. B. Mason, 
Temple; E. M. Bailey, Houston. Delegates to A. O. A. 
convention, Drs. R. R. Norwood, Mineral Wells, and 
R. H. Peterson, Wichita Falls. Alternates, Drs. Phil R. 
Russell and Louis H. Logan, Fort Worth. 
Fort Worth was chosen as the 1929 meeting place. 
WEST VIRGINIA 
Monongahela Valley 
Dr. J. D. Sheets of the Marietta Osteopathic Clinic 
spoke on “Adjustive Treatment of Foot Troubles” in the 
office of Dr. G. E. Morris at Clarksburg, May 3. A dozen 
or more clinic patients were treated by Dr. Sheets follow- 


ing the lecture. 
WISCONSIN 
Madison District 
Dr. Fred B. Shain of the Chicago College of Oste- 
opathy discussed “The Mechanics of the Spine” on 
April 19. 
Milwaukee District 
On May 3, officers were elected as follows: Presi- 
dent, Dr. W. B. Truax; vice president, Dr. J. R. Jackson; 
secretary-treasurer, Dr. Ruth A. Roberts. 
State Convention 
The state convention was held in Wausau, May 23-25, 
too late to be reported this month. The program as pub- 
lished in advance follows: 
MAY 24, Morning 
“How to Recognize Cardiac Diseases,’ S. V. Robuck, 
Chicago. 
“Soft Tissue Pathology,” W. A. Schwab, Chicago. 
“Cooperation,” Mr. FE. V. Whitinger, South Bend, Ind. 
Luncheon 
H. M. Grise, chairman; speaker, C. J. Gaddis. 
Afternoon 
“Endocarditis and Myocarditis,” S. V. Robuck. 
“Structural Diagnostic Technic,’ W. A. Schwab. 
Discussion, led by A. V. Mattern. 
MAY 25, Morning 
“Effort Syndrome and Cardiac 
Robuck. 
“Behind the Lines,” V. W. Purdy. 
“Reminiscences of the Old Doctor,” J. W. Lloyd. 
Jusiness session. 


Neuroses,” S._ V. 


Afternoon 
“Life’s Vital Triad,” S. V. Robuck. 
“Prognosis and Treatment of Cardio-Vascular-Renal 
Diseases,” S. V. Robuck. 
Discussion, led by L. H. Noordhoff. 
CANADA 
Quebec 
Dr. George V. Webster invited all members of the 
A.O.A. in Quebec to meet him at Montreal, April 26, 
according to word from Dr. W. P. Currie. As a result 
of an all-day conference, two members of the Quebec 
Osteopathic Association were transferred from active to 
honorary membership, the Quebec Association of Oste- 
opathic Physicians and Surgeons disbanded and its mem- 
bers were received into the older organization. The 
officers now are the following: President, Dr. Bruce E. 
Marshall; vice president, Dr. G. W. McPherson; treasurer, 
Dr. Frederick Heney; secretary, Dr. W. P. Currie. 








BEG PARDON Po:, 


to 154 West 84th St., 


New Hotel Bldg., to Nebraska State 


Dr. Amalia Sperl whose address ap- 
pears in the A. O. A. directory as 
Auburndale, Massachusetts is still at 
606 Kansas Ave., Topeka, Kansas, un- 
til futher notice. 


CHANGES OF ADDRESS 
Abolt, R. L., from Greenville, Miss., 
to Cassville, Mo. 
Adams, McGregor, from Philadelphia, 


York, N. Y. 

Amidon, C. D., from Oswego, N. Y., 
to 823 Floyd Ave., Ra-ne, N. Y. 

Atkinson, John A., from: 45 N.. Fuller- 
ton Ave., to 43 South Fullerton 
Ave., Montclair, N. J. 

Barker, Don D., from 206 West St., to 
307 Ward Bldg., Battle Creek, 
Mich. 

Brinkman, H. H., from Commercial 


Bank Bldg., Bloomfield, Nebr. 

Buck, Charles H., from 4 Lawson 
Road, to 291 Western Bank, Shef- 
field, England. 

Buirge, Raymond E., from Philadel- 
phia, Pa., to 527 Fifth St., S.E., 
Mason City, Iowa. 

Carlson, H. S., from Bartow, Fla., to 
Sonneman Bldg., Clay Center, 
Kans. 














Journal A. O. A. 
June, 1928 


PLEASE MENTION THE JOURNAL 


WHEN WRITING 


TO ADVERTISERS 827 





showing. 


59 Fourth Avenue 





in or through the mouth. 


Recently a method has been devised to prove the value of DIOXOGEN as a 
mouth disinfectant—it shows an efficiency of from 95 to 98%, a rather high 


The method is simple, but it is believed reliable. 
gladly be sent to anyone asking for it. 


The Oakland Chemical Co. 


Mouth Disinfection 


Very little knowledge exists and very few tests have been made which give 
any information about mouth disinfection. 


The mouth cannot be treated as a test tube, nor can the conditions under which 
germicidal tests are conducted be secured in the mouth, and perhaps these dif- 
ficulties are responsible for this dearth of information, yet there is no one sub- 
ject of greater importance to physicians, for most germ diseases get their start 





A copy of the report will 


New York, N. Y. 








Clark, A. Barnum, from Jackson, 
Mich., to Ronceverte, W. Va. 

Clarke, George B. F., from 8026 
Woodward, to 126 Delaware Ave., 
Detroit, Mich. 

Collins, H. L., from 27 E. Monroe 
St., to Suite 827 Marshall Field An- 
nex, 25 E. Washington St., Chicago. 

Connor, Mary Houghton, from Holly- 
wood, Calif., to 633 Wellington 
Ave., Chicago. 

Cossaboom, Ralph F., from 10 E. 
Main St., to 6 East Main St., Free- 
hold, N. J. 

Cox, Martha M., from 201 Hyde Park 
Ave., to 210 Platt St., Tampa, Fla. 

Cox, W. T., from Greensboro Bank 
& Trust Bldg., to 405-06 American 
Exchange Bank Bldg., Greensboro, 
N. C. 

Denby, J. Howard, from Warren, 
R. L, to Woodruff Blidg., Gallatin, 
Mo. 

Dewar, Laura J., from Cherokee, 
Iowa, to 105 N. Broadway, Crooks- 
ton, Minn. 

Donley, James B., from 238% N. Main 
St., to Haifley Bldg., 102 Avenue B., 
West, Kingman, Kans. 

Evans, H. Walter, from 1228 W. Le- 
high Ave., to 1526 N. 16th St., Phila- 
delphia, Pa. 

Evans, Stanley, from Delaware, Ohio, 
to R. R. No. 2, Sidney, Ohio. 

Fagan, C. L., from San Jose, Calif., to 
Box 921, Carmel, Calif. (Summer.) 

Friedlin, French J., from Drexel Hill, 
Pa., to Broadway Theatre Bldg., 
Pitman, N. J. 

Gerken, Roy V., from East Orange, 


N. J., to 147 West 79th St., New 
York, N. Y. 

Goodfellow, W. V., from Los Angeles, 
Calif., to Balisle, Calif. 

Grainger, Calvin H., from 
Miss., to Hattiesburg, Miss. 

Grimes, Hugh, from Ft. Scott, Kans., 
to Dr. Pauley’s Osteopathic Hospi- 
tal, Kahoka, Mo. 

Grubb, William L., from 705 Lyceum 
Bldg., to 303 Buhl Bldg., Corner 
Fifth Ave. and Market St., Pitts- 
burgh, Pa. 

Harris, Charles W., from 9 West 
Main St., to 30 North Colony St., 
Meriden, Conn. 

Haskell, Albert T., from Grove City, 
Pa., to Jay, Maine. 

Hibbets, U. M., from Citizens Savings 
Bank Bldg., to Pacific-Southwest 
Bldg. Corner Colorado St. and 
Marengo Ave., Pasadena, Calif. 

Hill, A. L., from 111 W. St., N.W., to 
1528 Tenth St., N.W., Washington, 
yb. < 

Holloway, James L., from Dallas, 
Texas, to 1615 East First St., Long 
Beach, Calif. 

Hook, Virgil A., from 406 Second 
Nat'l Bank Bldg., to 803 Miners 
Bank Bldg., Wilkes-Barre, Pa. 

Hudson, B. T., from Fredonia, N. Y., 
to Corner 12th Ave. and 17th St., 
Box 367, Altoona, Pa. 

Hummon, Emma and Irvin, from Chi- 
cago, to 3318 Oak Park Ave., Ber- 
wyn, III. 

Johnson, Fred E., from Kirksville, 
Mo., to 401-02 Bennett Bldg., Colo- 
rado Springs, Colo. 


Biloxi, 


Kinsey, C. W., from Cape Girardeau, 
Mo., to Kirksville, Mo. 

Kauffman, John M., from Kirksville, 
Mo., to West Liberty, Ohio. 

Klumph, Cyrus C., from 27 E. Mon- 
roe St., to Room 516, 64 E. Jackson 
Blvd., Chicago. 

Lance, P. C., from 2539 N. Kedzie 
Blvd., to 2746 Kimball Ave., Chi- 
cago. 

Leffingwell, A. M. E., from 1241¥% S. 
Kingsley Drive, to 1231 South Mari- 
posa Ave., Los Angeles, Calif. 

Lindsay, John W., from Trenton, N. 
J., to Room 416 Park Square Bldg., 
Morristown, N. J. 

Litton, H. E., from Kirksville, Mo., to 
Wessel Bldg., Nebraska City, Nebr. 

Magid, B., from Oakland, Calif., to 
130 Beaumont St., Brooklyn, N. Y 

Magill, Peryl B., from Nice, France, 
to 20 rue de 'a Paix, Paris, France. 

McCurdy, Lloyd E., from Guthrie- 
Coke Bldg., to 710 Starks Bldg, 
Louisville, Ky. 

McLain, H. C., from Werby Bldg., 
to 531 Altman Bldg., Kansas City, 
Mo. 

Melnicoff, Samuel N., from 718 N. 
63rd St., to 559 N. 63rd St., Phila- 
delphia, Pa. 

Merrithew, F. M. B., from Ballard 
Eagles Bldg., to 910 Joshua Green 
Bldg., Seattle, Wash. 

Miller, R. W., from Paris, France, to 
6117 Warner Drive, Los Angeles, 
Calif. 

Mitchell, Frank B., from Montclair, 
N. J., to 64 Washington St., Bloom- 
field, N. J 


(Continued on page 830) 
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Save time and postage by sending us your list. 


Important Facts About O. M. 


It is entered as second-class matter and consequently 
is subject to the following postal rules: 


When sent to you in bulk: 


It may carry the professional card on back cover. 

Blank envelopes included. (White envelopes 25 cents a 
hundred extra.) 

Costs you two cents per copy to mail (transient second- 
class calls for two cents for each two ounces, or frac- 
tion thereof). 

Imprinting your own return address on envelope, $2.50 per 
1,000 extra, No orders for less than 2,000 

No enclosures permitted. 


When mailed by us to your list: 


No professional card permitted. 

Your return address cannot be printed on envelope. 

Publisher’s return with ‘‘Return Postage Guaranteed” is 
printed on envelope. You will be advised promptly of 
undelivered magazines. 
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AMERICAN OSTEOPATHIC ASSOCIATION, 
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ARKANSAS 





Dr. Eugene M. Sparling 
General Practice 
Hydrotherapy 
Referred Cases Given Special Attention 
400-1-2 Arkansas National Bank Bldg. 
Hot Springs, Arkansas 
Gov’t Registered D.O. 


CALIFORNIA 








CALIFORNIA 





FRANK CHATFIELD FARMER 
D. O. 
OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 


T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. ......-cecccnseceveseccce pS speed Only) 
SENTHAL OLOGY BE Ge. ccvccecccscccoss ae 4 ~ and _ (Oculovac) Eye Treatment 
arac 
oerometey pert. Secccecccccoseoeosesos any _ “Optontat® Correction 
L DEP .+ Fitting and Supplyi 


"2! @netuding Equilibrium ) 
ae Technique,” —— aa ” ete.) 
+» (inclu 

(Diagnostic Only) 

(Conservative) 

-+.(Snook—Coolidge and Radium) 
LABORATORIES DEPT. ......--..seeeeee- (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM” SeASAL) DEPT... .cccccccecs (Boothby- Tissot one Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye ry —_ certain Errors of Refraction. Every Technician 
an Expe 








ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 





CANADA 














DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








C. J. Gappis, D.O. 
Jack Gooprettow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


Encar S. Comstock, D.O. 


Nutritional Consultant 


First National Bldg. 
OAKLAND, CALIF. 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


THE 


NEW AUTO 
EMBLEM 


Dr. HarrvettTe S. Evans 


General Practice and Ear, 
Nose and Throat 


the best yet _ Dr E. O. Mittay 
DISTINCTIVE Diagnosis and Industrial Health 
ARTISTIC Dr. W. P. Currie 


General Practice and Clinical 


CLEAR Laboratory 
Dr. L. C. LEMIEux 








You'll need yours for General Practice and Basal 
the Convention Metabolism 
Please send in your request 
at once PROFESSIONAL 
CARDS 


American Osteopathic Association 


844 Rush Street, Chicago $4 Per Insertion 




















COLORADO 








DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








THE DENVER CLINICAL GROUP 


“An Organization for Service” 
DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Surgery Anesthetics and X-Ray 
DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320, Empire Bldg. Denver, Colorado 





COLORADO 


FLORIDA 





DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 


Dental Surgery 


1550 Lincoln Street 





THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO.’ 





C. E. DOVE, D.O. 


General Practice 


DR. C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Guaranty Building 
West Palm Beach, Fla. 


Clinical Bldg. 
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FLORIDA 





DR. RAY C. WUNDERLICH 


Osteopathic Physician 
General Practice 
405-406 Hall Bldg. 


St. Petersburg, Fla. 





ILLINOIS 





Geo. H. Carpenter, 
D.O., M.D. 


Heart 


27 East Monroe Street 
Chicago 








Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Fst. 1894 DEArborn 4538 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 


Hotel Braemore 
464 Commonwealth Ave. 
Boston, Mass. 








DR. J. M. WINSLOW 
Osteopathic Physician 


358 Commercial St. 


Provincetown, Mass. 
Tel. Provincetown 367-11, 72-12 








MARY S. CROSWELL 
M.D., D.O. 


12 School St. 
Farmington, Maine 


Center for Belgrade Lakes, 
Rangeley and Weld 











(Continued from page 827) 


Morgan, Robert L., from Decorah, 
Iowa, to Plainview, Texas. 

Myers, Katherine S., from Selling 
Bldg., to 832 Morgan Bldg., Port- 
land, Ore. 

Nye, Sherwood J., from Mt. Clemens, 
Mich., to 3-4 Crofoot Bldg., Pon- 
tiac, Mich. 

Peckham, H. E., from Evergreen, 
Colo., to Estes Park, Colo. 

Perkins, F. C., from 3943 Perrysville 
Ave., to Perry State Bank Bldg., 
3908 Perrysville Ave., Pittsburgh, 
re. 

Raesler, Archie J., from 521 N. 19th 
St., to 5222 Chester Ave., Phila- 
delphia, Pa. 

Ramey, Fred W., from Clearfield, Pa., 
to 1461 Market St., Harrisburg, Pa. 
Ray, H. F., from 511 Realty Bldg., to 
401 N. Poplar St., Charlotte, N. C. 
Ryals, H. B., from Little Rock, Ark., 
to Phillips Bldg., Malvern, Ark. 
Schefneker, Bernardine, from 423 
Stevens Bldg., to 1004-05 American 
State Bank Bldg., Corner State and 

Griswold Streets, Detroit, Mich. 

Slack, Annie Roberts, from Punta 
Gorda, Fla., to Ocean Park, Maine. 

Slocum, L. Evelyn, from 47 Maple 
St., to 47% Maple St., White River 
Junction, Vt. 

Smith, Arthur E., from 26 E. Chalm- 
ers, to 4143 Euclid Blvd., Youngs- 
town, Ohio. 

Smith, A. Foster, from Caldwell, N. 
J., to 145 Summit Ave., Summit, 


Spitz-nagel, Edward L., from 72 Hol- 
brooke St., to 323-25 Granite Bldg., 
Rochester, N. Y. 

Stallbohm, H. R., from 511 Citizens 
Bldg., to 304 Steiner Bldg., Lima, 
Ohio. 

Staples, Raymond, from 315 First St., 
to 503-04 Jackson City Bank Bldg., 
Jackson, Mich. 

Streeter, Jessie F., from 2057 Dracena 
Drive, to Nirvana Apts., 1775 North 
orange Drive, Hollywood, Calif. 

Sublette, Z. B., from Los Angeles, 
Calif., to 2409 University Ave., Aus- 
tin, Texas. 

Swain, J. K., from Kewanee, IIl., to 
408-09 Central Trust Bldg., Sterling, 
Ill. 

Sweet, Phillip D., from 485 High St., 
to 300 Denver Theatre Bldg., Den- 
ver, Colo. 

Sweet, Ralph A. and Faith, from 610 
Lapham Bldg. to 703 Lapham 
Bldg., 290 Westminster St., Provi- 
dence, R. I. 

Wallace, L. E., from Burlington 
Junction, Mo., to 214% N. Main St., 
Maryville, Mo. 

West, J. Kenneth, from Mt. Vernon 
Springs, N. C., to 317 N. 3rd St., 
Wilmington, N. C. 

Wetzel, William L., from St. Louis, 
Mo., to Springfield, Mo. 

Wilson, Thomas L., from Stanton, 
Nebr., to 307 Palace Bldg., Tulsa, 
Okla. 

Worrell, Charles and Pauline, from 
Reading, Pa., to 263 East 24th St., 
Paterson, N. J. 

Zaph, S. D., from 27 E. Monroe, to 
1409 Pittsfield Bldg., 55 E. Wash- 
ington St., Chicago. 
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MINNESOTA 





DR. S. H. STOVER 
Osteopathic Physician 


General Practice 


Battles Block 
Phone 153 
Bemidji, Minn. 





NEW JERSEY 





DR. HELENA FERRIS 
SMITH 
General Practice 


Special Attention Given to 
Gynaecological Cases 


DR. PAUL PRESTON SMITH 
General Practice 
21 Trinity Place 
MONTCLAIR, N. J. 








Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW YORK 





DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 











Colon Irrigation 
Fisher Method 


A. R. FISHER, R.N. 


100 West 55th St., N. Y. City 
Telelphone Circle 4012 


If no answer call Susquehanna 4500 
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OHIO 














A. B. CLARK, D.O. 
MARGOT SCHLIEFF, D.O., Asst. 
GENERAL PRACTICE 
Colonic Irrigation Department, Under Care of Trained Nurse 
(Schellberg Method) 
77 Park Avenue, Corner 39th Street—Telephone Caledonia 9667 
LONG ISLAND OFFICE 


121 Fulton Avenue, Corner Cathedral Avenue 
Telephone Hempstead 3205 


NEW YORK CITY 


HEMPSTEAD, L. I. 





East Broad Street Clinic 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 








Dr. C. F. Bandel 
HOTEL WHITE 


303 Lexington Ave. 
NEW YORK CITY 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 








DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 





NORTH CAROLINA 





ASHEVILLE 


O. N. DONNAHOE, D.O. 


OSTEOPATHY 
GENERAL DIAGNOSIS 


X-Ray and Clinical Laboratory 
314 Haywood Bldg. Phone 1111 











APPLICANTS FOR MEMBERSHIP 
NEW GRADUATES 
Kirksville College of Osteopathy 
and Surgery 
Ackley, Calvin B. 
Adams, Floyd W. 
3annister, Harold 
Barbee, W. G. 
Batchelor, Paul 
Beilke, Martin C. 
Bilyea, Geo. L. 
Bowman, E. A. 
Bragg, B. F. 
Brinklow, H. K. 
Brooker, G. E. 
3rooks, A. E. 
Browning, C. M. 
3urrowes, A. E. 
Cadieu, P. Goodrich 
Carter, E. N. 
Collins, D. Paul 
Curran, S. E. 
Dachenbach, S. K. 
Day, Ivan 
Day, O. Kenneth 
Dodge, M. N. 
Duce, Ethel 
Dulanty, J. L. 
Dunn, R. Kenneth 
Eicher, Richard 
Evans, Geo. I. 
Ewing, J. O. 
Fitch, H. W. 
Flynn, E. W. 
Fry, O. D. 
Gieselman, J. H. 
Green, C. R. 
Hayes, John W. 
Hirst, J. 1. 
Hughes, M. W. 
Husted, H. M. 


Jacobs, L. W. 
Keena, E. E. 
Keenan, J. J. 


Kiolbasa, Victoria 
Lenzner, G. F. 
Lovewell, Paul N. 
McKinney, A. R., Jr. 
Mahannah, Jr., John J. 
March, D. E. 
Martindale, R. E. 
Mathews, T. M. 
Mathis, J. R. 

Miller, Neva 
Money, J. V. 
Moore, John L. 
Morris, Ethel Riley 
Moore, Ralph H. 
Parker, G. H. 

Price, L. F. 
Ramsdell, L. P. 
Reeds, R. Paul 
Robbins, C. B. 
Roberts, H. W. 
Robinson, Harley J. 
Rogers, Linwood T. 





OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 








PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 











WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 





FOREIGN 








FRANCE 


Fred E. Moore 
Practice of Osteopathy 


Paris— 
May to December 


Hotel Scribe 
1 Rue Scribe 


Cannes— 
January to April 
Hotel Majestic 
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ALKALOL 
HOLDS 
THE OLD USERS 


sO it is to the young and the stranger that we advertise. 


tity in exchange for your address. 


Otherwise we might expect the experience of Rip Van Winkle when he 
awakened. The simple way to know ALKALOL and recognize its value is 
A through personal use, and we make this easy by offering you a liberal quan- 
Its cleansing, soothing action in eye, ear, 
nose or mouth quickly demonstrates how it assists rather than antagonizes 
Nature. Its snappy, cleanly taste appeals to the fastidious. For twenty-five 
years it has been dissolving mucin, tenacious mucus or pus and meeting many 
other requirements, but you try it. 


Shall We Send Some? 


ALKALOL COMPANY 


TAUNTON, MASS. 

















Rohlfing, W. A. 


Routledge, Norman W. 


Rouzer, H. H. 
Russell, Alexander B. 
Sash, H. M. 

Saylor, L. G. 
Schalck, M. A. 
Schultz, K. E. 
Shumate, F. E. 
Schurr, K. E. 

Shutt, Gladys 


Sowden, Fred 
Stanton, A. E. 
Styles, A. T. 
Summers, A. W. 
Swope, Thomas C. 
Teed, R. W. 
Thomas, R. B. 
Thomson, Robert B. 
Tindall, K. B. 
Tipton, P. H. 
Tompkins, Frank B. 


Tospon, H. M. 
Turner, T. R. 
Unosawa, James M. 


Van Allsburg, Jeannette 


Van Fleet, F. C. 
Voorhees, B. F. 
Vosburgh, M. O. 
Wageuseller, J. G. 
Walker, R. L. 
Walter, L. S. 


Westfall, Ralph P. 
Wheeler, Dorothy 
White, Frances 
White, R. W. 

Young, Charles 

Los Angeles College of 
Osteopathic Physicians 

and Surgeons 

Adams, Loman C. 
Bryan, Hugh C. 














A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 


therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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Normal Motion is Necessary 
for Normal Function 


a ee, 


Akron—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. Charles St. 
Birmingham—319 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 
Brooklyn—14 Hanover Pl. (at Fulton 8t.) 
Boston—Newbury & Clarendon Sts. Also 

Cora Chandler Shop, 50 Temple Place 
Buffalo—-120 W. Chippewa :. 
Charlotte—Efird’s, 24-30 N. n St. 
a N. State St.; 1050" Leland 

Av.; 6410 Cottage Grove “AV. 

Cincinnati—4th fi., Chamber of Com. Bldg. 
Cleveland—1250 Huron Rd. at Euclid Av. 
Columbus, O0.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bldg., 1717 Pacific 
Denver—1610 Champa St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—34 W. Ist St. 
Elizabeth—258 N. Broad St. 
Evanston—1627 Sherman Ave. (opp. P.O.) 
Evansville—310 8 3rd St. (nr. Main) 
Grand Rapids—Yager’s Bootery, 

61 Monroe Ave. 
Hamilton, Ont.—8 John St. N. 
Harrisburg—217 N. 2nd St. 
Hartford—Church & Trumbull Sts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennett’s, 411 Central 


Knoxville—Spence Shoe Co., . Gay St. 
Lawrence, Mass.—Geo. Lord & 

panne Weng Bros. Co. 

Little Rock—117 W. 6th, near Main 
los Angeles—728 S. Hill St. (3rd floor) 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—28 N. 2nd 

Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—436 Milwaukee St. 
Minneapolis—25 Eighth St. South 
Montreal, Can.—1414 Stanley St. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. (2nd floor) 
New Haven--190 Orange St., near Court 
New Orleans—109 Baronae — 
New York—14 W. 40th St. ry) 
Oakland—516 15th St. (opp. City E Hall) 
Omaha—1708 Howard St. 

Ottawa, Can.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado St. 
Passaic—4 Lexington Ave. 

Paterson—18 Hamilton St. 

Peoria—105 S. Jefferson Ave. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—2nd floor, Jenkins Arcade 
Portland, Ore.—322 Washington St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 29 S. 5th St. 
Rochester—17 Gibbs St. (nr. East) 
Sacramento—1012 -— 

St. Joseph—216 N. 

St. Louls—516 AF Bids. (Opp. P. 0.) 
St. Paul—42 E. 5th (at Cedar) 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. 

San Francisco—-127 Stockton St. 

San Jose—37 W. San Fernando St. 
Savannah—38 Whitaker St. 
Seattle—Baxter & Baxter, 1406 2nd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The scent 

Syracuse—121 W. Jefferson St. 
Tacoma—750 St. Helen’s Ave. 
Toledo—La Salle & Koch Co. 

Toronto—9 Queen St. E. (at Yonge) 


. = ger 
Utica—18 Bank Place 
Washington—1319 F Street N. W. 
Worcester—J. C. MacInnes Co. 
Yonkers—-Louis Klein’s Boot Shop 
Youngstown—B. McManus Co. 








rite for Names of Agencies, 
in Other Cities 





HE correction of foot troubles, or 

disorders which can be traced to 
the feet, depends considerably on the 
patient’s shoes. Freedom of articula- 
tion for the bones in the foot also 
means freedom for the muscle struc- 
ture. The natural foot is decidedly 
flexible. On its ability to function 
with unhampered motion depends the 
health of the ligaments and muscles. 
And, therefore, the efficiency of the 
arches. Shoes which prevent normal 
motion also prevent normal function, 
and patients should be warned against 
wearing them. 


Because it permits normal motion, 
many physicians find the Cantilever 
Shoe a valuable aid in correcting foot 
ills. 


antilever 
Shoe 


for Women, Children and Men 


The healthful action that the Canti- 
lever Shoe imparts to the foot is 
brought about by the unique arch con- 
struction—unique in that it gives the 
foot adequate support, relieves the 
muscles and ligaments of strains, and 
at the same time permits normal mo- 
tion. Thus, at every step circulation 
is stimulated, the muscles are mas- 
saged, exercised and strengthened. 

Other features—straight inner bor- 
der, room for the toes, close fitting 
sides and heels, and correctly bal- 
anced natural lasts—are built into 
every Cantilever oxford (most effi- 
cient for corrective purposes) and in 
a slightly less degree into all the very 
stylish models so desired by smartly 
dressed women. 

Every osteopath is invited to visit 
one of our stores, try on a pair, and 
learn why physicians so readily ap- 
prove of the Cantilever Shoe. 


Cantilever (rporation 


410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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| Many of your diet problems— —s|f—8## Rush st. Chicago, Ill 


| Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 


® . . ‘ 
Horlick’s the Original |] SUBSCRIPTION PRICE, per annum in od: 
e SINGLE COPIES of this and the previous 

Malted Milk 


calendar year, 50 cents; two years old, 60 
A bland and nourishing food of unique value— 




















cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 











request. 
1. In pneumonia and other respuir- | REPRINTS of articles in quantities of 100 
4 .. . wwe or more may be or ithi k 
atory diseases. after publication at aoe. lenin 
2. In typhoid and low fevers REMITTANCES should be made by check, 
° d we — a — money or express 
3 In peptic ulcers | —- m tes should not be sent unless the 
ws Se gistered. Stamps in amounts und 
- . one dollar are acceptable. Make all ood 
4. In building strength before and etc., payable to “American Osteoratiic AS. 
: IATION. 
after operations. eee Pay =~ ge wd to an Fc a 
~ . unles: t i i 
5. In nervous affections. cc <<< 
CHANGE OF ADDRESS notice should 
give Bay More and new addresses, and state 
whether change is permanent or temporary. 
Samples on Request , WHEN COMMUNICATIONS concern more 
- . than one subject — manuscript, news items, 
HORLICK’S Racine, Wis. reprints, change of address, payment of sub- | 


scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
a Se secure more prompt attention if they will 
write on a separate sheet for each subject. 





























. Classified Advertisements 
History of Osteopathy and (Fifty cents a line. Average six words a line) 
AMBULANT PROCTOLOGY: 


Twentieth Century Medical Practice Will take a limited number of oste- 


opathic physicians (one at a time) as 











This is the only book of the kind ever published. The life of Dr. assistants, to learn ambulant proctol- 
A. T. Still and the development of osteopathy are clearly presented. It ogy. For particulars address Dr. 
contains enough of medical history and medical practice to enable anyone Percy H. Woodall, 617 First National 
to understand the true relationship between osteopathy and drug Bank Bldg., Birmingham, Ala. 

a oer FOR SALE: To good osteopath; 


Completely indexed so as to be convenient for reference to hundreds ; ‘ C 
splendid cash income practice in 


of subjects of vital importance. — ee 
. ; : etrol suburb. stabdlishe seven 
$7 cloth; $8 half morocco. All carriage charges prepaid. seees. fie ant nedle wiles oun bave 


A re) A cash. Address K. A. L., c/o JouRNAL. 
. . Ld a = . r 
PRACTICE WANTED: D. O. with 
844 RUSH STREET CHICAGO, ILL. one year’s experience and one year’s 
internship ready to take over general 
practice for an osteopathic physician 


during summer months. T. W. M., 
care JOURNAL. 


FOR SALE: A real practice in south- | 
































This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 





ern Minnesota, established 25 years, 
Pop. 1400. T. M. R., c/o JouRNAL. 





WANTED PRACTICE: Senior Stu- 
dent, married, desires ass:stantship 
PURE or take over practice from 3 to 7 

WHITE months. References. M. J., c/o JOURNAL. 











Plan to attend 
THE CENTENNIAL 

of coverings [i Dr. George T. Hayman CONVENTION | 

nent quest “DOYLESTOWN, PA. August 6-11 


Full descrip- 
tive catalog f 
and price list 
with samples ™ 
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ow LACIO DEXTRIN 
Should be laken 


"dapat 


N\ 


is 


age DEXTRIN isspecial carbohydrate colon food 
which promotes the growth of the benign acid- 
forming bacteria, notably B. acidophilus, in the 
intestinal tract. B. acidophilus develops spontane- 
ously, just as do other sour milk germs, when right 
conditions are supplied. 


For rapid results the dose of Lacto Dextrin should be large — 
at me & or 3 —— It —— be 
taken three times a day preferably in ‘ats 

hot water. ils r As an Aid in 








Constipation 


fully described in the scientific presen- Anew: and effective agent, | 
° 6“ +4 b>] whic gives a and, 
tation on “The Intestinal Flora.” Copy | putky lubricated residue 


mailed free upon request. in the intestine, is now 


The complete treatment will be found 


available in 


Psylla 


We shall be os to send 
— , youacan of Psylla for test, | 
Lacto Dextrin is now available at without charge. 


all good prescription pharmacies 


THE BATTLE CREEK FOOD CO. 
Battle Creek -Dept.A.0.6 Michigan 


Write for it today. 
i? 









































Effective Both in Absorbing and 


Preventing Intestinal Toxins 


fl pen the intestinal contents are liquefied — which 

occurs with many laxatives—the absorption of 
intestinal toxins is often increased. Some of these toxins 
are highly poisonous, even in small quantities. Cases of 
alimentary toxemia have shown as many as thirty-six 
separate poisons in the intestinal tract. 


Conic Mond eo Seen ond Not the least valuable of its 


‘ properties is the behavior of 
~ Nujol toward intestinal toxins. 


If a watery solution of indol be 
shaken up with Nujol, more than 
half the indol is quickly taken up. 
Nujol readily dissolves this and 
other waste and poisonous sub- 
stances, many of which are more 
soluble in Nujol than in water. 
Once absorbed in Nujol, they 
cannot be absorbed by the system 
as Nujol itself is non-absorbable. 










‘ 48°39 a 


Pe em OT 


“emieus 


The brownish color of Nujol 
| as seen in the stool is partly due to 
lam iaamaanicaana toxins which it holds in solution. 


Nujol is a safe and effective treatment in all types of 
constipation and intestinal toxemia. 


Nujol 


REG.U.S PAT. OFF. 






































